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THE GENERAL PRACTITIONER AND 
HIS RELATION TO EARLY SUR- 
GICAL OPERATIONS.* 


Y E. B. MONTGOMERY, M. D., QUINCY. 
these days of ever-increasing specialism, 
s not to be expected that the general prac- 
oner or internist should be perfectly in- 
formed as to the refinements and minute de- 
pments in each special branch of practice. 
re are many points, however, in which he 
ies into close touch with them all, and in 
1 his judgment may be of the highest im- 
tance to the welfare of the patient. There 
so many patients applying to the internist 
at first for relief, who require at an early per- 
d, expert surgical intervention, that it has 
ned to me that the subject of the relation 
he general practitioner to early surgical 
ope rations, is well worthy of a brief consider- 
ation by I will premise all I 
have to say by the remark that all the surgical 
work referred to is supposed to be in thor- 
ly competent hands. It is always too 
for unskilled or incompetent persons to 
undertake work requiring the highest techni- 
cal skill, knowledge or experience, and such 


this section. 


oug 


earl 


operations in such hands serve only to bring 
disaster to the patient and opprobrium upon 
surgery. Fools should not be allowed to rush 
in where “angels fear to tread,” whatever may 
be their license or motives for so doing. But 
all of this, while an intensely practical mat- 
ter, indeed a matter having to do deeply with 
medical education and medical ethics, has 
nothing to do with the scientific aspect of the 
subject under consideration. It is constantly 
impressed upon us by everyday experience, 
that a very large number of cases are rendered 
hopeless or fail to be benefited as much as 
might be, by failure to secure surgical inter- 
ference at an early period. Valuable time is 
often frittered away by futile attempts to ap- 
ply internal remedies to conditions requiring 
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early treatment by the surgeon, in order to 
secure favorable results. Here, the general 
practitioner is often the arbiter of the fate of 
the patient, for it is to him that such patients 
first apply for relief and it is only through 
his advice and aid that surgical aid is likely 
to be had. 
it should be his duty to promote the procur- 


A few of the instances in which 


ing of such early aid, it will be of interést and 
importance to consider. 

The first condition to be considered in 
which a surgeon should be called early is that 
of appendicitis, or cases in which a diagnosis 
of appendicitis is probable. In my mind it 
is beyond question that appendicitis has been 
proven both clinically and pathologically to 
be essentially a surgical disease, and that it 
is dealt with by surgical methods with better 
results, both immediate and remote, than by 
purely medical management. This being the 
case, it is certainly unjust to the patient and 
to the surgeon to delay associating him in the 
treatment, to a time which might not be best 
or most desirable for operation. An _ early 
diagnosis and early operation, I believe is 
supported by the consensus of opinion of 
those having the widest experience in the 
treatment of this disease. An early diagnosis 
is usually not difficult. A localized periton- 
itis in the right iliac region in males and 
children is in the vast majority of cases of ap- 
pendiceal origin. In women, the differentia- 
tion from a cause originating in the female 
pelvic organs, is usually nct hard to make by 
the usual methods of examination of those 
parts. The futility of medical treatment in a 
large number of cases is shown by the disas- 
trous termination of many of them ap- 
parently of mild type. There may be at first 
severe pain soon becoming bearable, a tem- 
perature not exceeding 101.5 F. and pulse 
100, there may be no inflammatory mass and 
everything may point to an early recovery, 
when on the 3d or 4th day a perforation may 
occur from gangrenous appendix and the pa- 
tient soon collapses from septic peritonitis. 
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As Nothnagel has well said, unless one oper- 
ates early by principle in 
such results cannot be avoided occasionally. 
The rule laid down by Hemmeter’ in his 
work on “Diseases of the Intestines” should 
therefore be followed wherever possible. He 
says, “Let the practitioner associate an ex- 
perienced surgeon with himself in every case 
of appendicitis, even the simplest and mild- 
est.” In intestinal occlusion the same rule 
holds, so that no valuable time should be lost 
in attempting a cure by purely medical meth- 
ods. Favorable results are much more likely 
to follow early than late operations. Accord- 
ing to statistics compiled by Naunyn of the 
results of 288 cases of intestinal 
treated by surgical intervention, when the op- 
eration tock place during the first 48 hours 
After the third 
day the results grew less favorable, sinking to 


a ae 
35%. 


every case, 


occlusion 


the recoveries were 75%. 


Nothnagel, Boas and Naunyn all agree that 
when the character of the occlusion can be 
well made out, medical treatment should not 
be continued longer than 48 Hem- 
meter thinks that “the obscure cases running 
an intensely acute and rapid course, should 
be operated on at once. These cases usually 
being so very fatal without operation every 


hours. 


life saved in this manner is a gain and a gift, 
pure and simple.” 


Acute Cholecystitis not rapidly subsiding 
is another condition in which surgical advice 
and frequently early surgical operation is in- 
dicated. Kehr? whose experience in the sur- 
gery of Cholelithiasis has been greater than 
that of any living surgeon, emphasizes the 
importance of operation before the patholo- 
gical changes in the gallbladder have not too 
far advanced, and while the gallstones are 
still in the gallbladder, not having moved into 
the deeper ducts. He says “the slight dangers 
of early operation stand in no sort of a rela- 
tion with the great dangers of the disease it- 
self. This conviction ought more and more 
to gain strength, and not only in medical 
circles but even in the lay public to gain a 
firm footing. It is very lamentable that the 
scientific practitioner has scarcely any op- 
portunity of influencing the wider circles of 
the people, for just as soon as he opens his 


THE ILLINOIS MEDICAL JOURNAL. 


mouth in any sort of a society not a medi 
one, he is exposed—often, indeed with 1 
son—to the charge of advertising. The 1 
ural doctor and the empiric, however, scatt 
the poison of their teaching ever further, ; 
we are obliged to connive at stupidity 
folly gaining always more and more.” 

The cases which may be safely left to 1 
internist are cases with acute obstructio: 
the common duct proceeding normally, 
those with frequent colics each time atten 
But in cases 
sero-purulent cholecystitis and perichol 
stitis with adhesions, and cases with chr 
obstruction of the common or cystic d 
should certainly be cases for skilled surg 
Accor 
to Kehr’s experience, the mortality of 1 
operations is less than 1%, while not « 
90% of the cases show even an apparent « 
under medical treatment. 

In perforation of a typhoid ulcer in 
course of a typhoid fever, the only hop 
saving the life of the patient lies in the « 
After the shoc! 
the perforation is over, every hour the it 


with the passage of stones. 


interference as early as possible. 


liest possible operation. 


tion of the peritoneum becomes more 
and as Keen says “if the ope 
tion is not done within about 24 hou 
after its occurrence there is practica 
no hope of recovery.” Early d 
nosis and prompt operation is the keynot 
any suecess here. As Dr. J. B. Murphy 
Chicago has recently said, in his report o 
case of typhoid perforation operated on 
him last November with favorable resu 
“In the past the diagnosis of perforation wa 
based on the combination of symptoms 
cluded under the term collapse, which was 
lieved to occur a few hours after the perfor: 
tion took place. At present the diagnosis 
acute infectious perforative peritonitis 
based upon the symptoms of pain, naus 
and vomiting, localized tenderness, circu! 
scribed flatness on piano percussion, and ! 
perleucocytosis, in the order named.” 

An operation should not be postponed unt 
collapse symptoms appear. In a contributior 
of “Surgical features of Typhoid Fever” 
the last volume of Johns Hopkins Hospit 
Reports,‘ the authors, McCrae and Mitche! 
say that it is the practice in that hospital 1 


tense, 
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have a surgeon see all cases of typhoid fever 
resenting any abdominal features, following 
a suggestion previously made by Osler that 


earliest symptoms of perforative cases 

ild be studied and watched by the surgical 

colleague as well as the physician. Out of 7 

cases so studied and operated on in the hos- 

within the last two years, two have re- 

red. In one of the cases with favorable 

t, the operation was made within 7 hours 

‘the first appearance of localized abdom- 

pain, and rigidity, but before the ap- 

nee of any marked distension. In the 

nd favorable case, the operation was made 

ours after the first appearance of abdom- 

pain and rigidity, and about 4 
distension first appeared. 


hours 


ases presenting indications of extrauter- 
pregnancy should have surgical advice, 
often surgical operation at a very early 
riod, and as these cases, as well as the other 
mes previously considered, first come into 
hands of general practitioner, upon his 
udgment frequently depends the fate of the 
tient. Whenever a woman having passed 
or more menstrual periods, and supposed 
pregnant is suddenly siezed with severe 

n the lower abdomen, feels faint and de- 

i symptoms of shock, as pallor, feeble 
sc, clammy sweat, cold extremities, etc., it 
robable that she is suffering from hemor- 
from rupture of the extra-uterine ges- 

It goes without saying that a 
etent surgeon cannot see her too soon, 
cither expectancy nor stimulating medi- 
n relied on. These are cases where early 
mediate operations are frequently life- 


sac. 


Early operative interference is indicated in 
septic infection of the uterine appendages. 
In an address on this subject, Henrotin® well 
contrasts the two courses which may be pur- 
sued. The method of delay, in which he says 
vou “see your patient regularly, hypnotize her 
to the best of your ability, amuse her with 
poultices and hot douches, give her Quinine 
as an antipyretic if her temperature goes up, 
or Quinine as a tonic if it goes down, and tell 
her to have patience, and if she does not re- 
cover, when her tubes and ovaries are ready 
and ripe, yourself or one of your friends will 


remove them.” 
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Or as early as you find an exudative mass 
against the uterus, and the organ fixed, in- 
cise the posterior vaginal fornix and drain 
the affected seat of the trouble. 

While not necessary to the saving of life, 
the general practitioner should advise more 
often and more decidedly than he does, the 
early operation for the radical cure of hernia. 
When the almost entire absence of mortality 
of the operation in competent hands is con- 
sidered, and the result 
pletely what is otherwise a most distressing 


in removing com- 


disability, the only wonder is that it is not 
advised as a matter of routine, in all patients 
capable of tolerating any surgical interfer- 
ence, between the ages of 5 and 60 years. 
This has been my invariable practice for 
several years, and the results have been uni- 
Three years ago the late 
lamented Prof. Christian Fenger performed 
the Bassini operation for me, for the cure of 
a hernia acquired by me one week previous, 
and the result 


formly gratifying. 


has been a permanent cure. 
The percentage of recurrences in operations 
properly done is extremely small. 1 know of 
no surgical procedure giving more §satis- 
factory results, and its early performance 
should be much more common. 
Accumulations of fluid in the pleural cav- 
ity should be removed promptly by aspiration 
under aseptic precautions, and such patients 
not subjected to the prolonged disability pro- 
duced by waiting for results from internal 
medication. Delafield® in a recent article on 
“The Treatment of Pleurisy with Effusion,” 
details 200 cases treated in his service in 
Roosevelt Hospital from 1886 to 1901, all of 
which were aspirated. There was infection 
in no case and the patient usually made com- 
plete recovery within two weeks. In private 
practice his results have been still better, a 
number of them being entirely well within a 
week, and none of them sick longer than two 
weeks. With such results as these by aspira- 
tion, how unnecessary seem the long delays 
incident to courses of medical treatment, and 
reserving aspiration as a last resort for effu- 
sions which seem to menace life. The ex- 
perience of Dr. E. Fletcher Ingals’ is that 
where aspiration is done early in empyema, 
we may expect from 95 to 98% of recoveries. 
Early aspiration is to be advocated in effu- 
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sions of any size into the pericardium. I 
have seen more than one patient die where 
this was refused, that I am confident might 
have been saved by its timely performance. 


Carcinoma affecting certain portions of the 
body is only amenable to early operation fol- 
lowing early diagonsis, this being particu- 
larly true of the mammary gland, the uterus 
and the rectum. The recurrences which fol- 
low later operations are disheartening to the 
surgeon, and only tend to lessen the confi- 
dence of the people in surgical art. In his 
monograph on “Diseases of the Breast” 
Bryant says that the only hope of cure lies in 
early diagnosis and radical removal. “Wait- 
ing till symptoms develop” means waiting till 
all hope of cure is gone, he thinks, and Senn® 
in his classical work on “Tumors” says: “The 
writer is confident that when the public has 
become educated in reference to the necessity 
of early operations, and the profession recog- 
nizes the importance of carrying the incision 
far beyond the palpable tumor and the in- 
fected glands, the percentage of permanent 
recoveries will be increased greatly.” In this 
view all surgeons heartily concur, and the 
duty of the general practitioner is most plain. 
As the adviser of his clientele on matters per- 
taining to their health, he should make 
known to them the importance of seeking 
professional advice at once in any abnormal- 
ity or induration occuring in the mammary 
gland in women above 40 years of age. The 
importance of this can be still more fully 
realized when we consider that 85% of all 
growths appearing here, are malignant in 
character. Only through this means of edu- 
cating the public will these cases be brought 
to the attention of the surgeon when his aid 
will be most effective. 


Rectal troubles causing obstipation should 
very early be subjected to a thorough rectal 


examination. If this were done habitually 
very few cases of carcinoma of the rectum 
would be permitted to go to the inoperable 
stage. As it is most of the cases when re- 
ferred to the specialist have passed beyond 
the period when surgical operation would be 
justifiable. Hemmeter’ says that 90% of the 
cases of malignant disease that have come 
under his observation, have brought the 
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ready-made diagnosis of bleeding piles or 
fistula. 


In carcinoma of the uterus the same co) 
plaint is to be made. Hitherto, statistics r: 
lating to ultimate recovery have been most 
discouraging. At the Ninth German Con- 
gress of Gynaecology May 29-31,1900, Pr. 
Freund said he. was only able to report ty 
the uterus permanent 
cured by surgical operation in 23 years 
perience. He learned by inquiry in the y 
ious clinics of Germany that after abdomi: 
extirpation with removal of the larger port 
of the parametrium and glands that the m 
tality is 24.5%, and recurrences within 
first year 46.6%. Baldy” in a paper read 
fore the Gynaecological section of the Am: 
can Medical Association in June, 1901, « 
presses the view that. the results achieved 
surgery in this disease are “Surgery’s Dis- 
He estimates that the number 
permanent cures following operation is less 
than 5%. These bad results he attributes { 
lack of proper attempt to discover these cases 
early, and disinclination to advise immediat: 
operation when they are discovered, w 
the misapprehension that a later operat 
saves a large percentage of cases. He s 
that when the family practitioner rea! 
that early operation gives the only hope 
cure, he will watch his female clientele mor 
closely with this end in view. Hemorrhage, 
with possibly beginning loss of flesh and 
strength is, he thinks, the diagnostic sheet 
anchor in the early stages. Bleeding begins 
very early, early enough to give warning o! 
what is coming. A woman who has pass 
menopause and a year or two or 
sibly several years later has a 
of blood from the genitalia, 
most invariably has uterine cancer. He 
would be suspicious of any hemorrhages oc- 
curring without reasonable cause. These at 
any time, may be significant, and call for 
careful examination. The symptoms may be 
explained by polyp, erosion, or a benign ul- 
ceration, but most frequently will cancer be 
found so early that the pathologist will \ 
uncertain jn his diagnosis. The earliest pos- 
sible operation is the only way of making a 
better showing in our number of cures, and 


cases of cancer of 


grace.” 
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this opportunity the surgeon must de- 

nd on the wisdom of the family practi- 

tioner in making an early diagnosis and ad- 
vising immediate operation. 


Dr. G. Frank Lydston™ has recently called 
attention to the fact that the profession at 
large should be impressed with certain 

ts in regard to prostatic enlargement. 
He calls attention to the fact that while the 

of the catheter maw for the time relieve 
symptoms of prostatic obstruction, that 
longevity of patients-after the habitual 
of the catheter has been once begun, is, 

the average, about 5 years, and those 5 
suffering. It is 

refore, that when the enlargement and 
obstruction have reached this degree, that 
the case must be referred to the genito- 
urinary surgeon. An early operation per- 
formed before the onset of bladder and renal 
complications, gives a favorable prognosis, 
and should always be advised at this time. 
The operation done at a later period, as I 
know from observation of several cases in 
which prostatectomy has been done as a last 
resort, after the obstruction had become so 
great that a catheter could no longer be used 
and the bladder and kidneys had become in- 
fected, is not satisfactory, and the results are 

palliative. 


irs, years of obvious 


\ considerable number of conditions in 

ch delayed operations are undesirable 
might be mentioned, but I will close with 
a few in which the family practitioner is 

determining factor in bringing about 
arly relief. One is the early removai of 
postnasal adenoid growths, in which delay 
is, in most instances, fraught with evil con- 
sequences, not only on the general health, 
mental development, and facial formation, 
but also from the danger of ear complica- 
tions arising, and the greater seriousness of 
infectious diseases, such as Scarlatina and 
Diphtheria in such subjects. Another con- 
dition in which timely interference is desir- 
able, is in acute purulent collection in the 
middle ear, in which an early incision of the 
tympanic membrane may prevent the exten- 
sion of the disease to the labyrinth or men- 
inges, 
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This list might be almost indefinitely ex- 
tended, but enough has been said to show at 
how many points the general practitioner 
comes into with the and 


contact surgeon 


specialist, and to demonstrate the import- 
ance of his having carefully considered opin- 
ions regarding the pathology and treatment 
of many affections which very early demand 


operative care. 
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Discussion. 


Edward H. Ochsner, Chicago: Mr. Chair- 
man.—The field covered by this excellent paper 
is such a large one that it is impossible to cover 
the different phases of the subject in a brief 
discussion, The directions given by the essayist 
are worthy of serious consideration, and I be- 
lieve most of them can be followed safely. It 
is certainly very important for the public in 
general that the general practitioner realize the 
gravity of all of the conditions that have been 
mentioned, and the absolute necessity of hav- 
ing them attended to from the first. The essay- 
ist has brought forth statistics showing how 
hopeless many of the conditions are, when the 
patients are seen late, and how much more fav- 
orable the outcome would be if the general 
practitioner either attempted to relieve the con- 
dition immediately, or sent the patient to 
whomever he saw fit, if he did not feel com- 
petent to do the operation himself. There are a 
great many things in surgery that the general 
practitioner should know how to do. The 
question of intestinal obstruction, for instance, 
or strangulated hernia, which amounts to the 
same thing in most instances is one with which 
the general practitioner should be familiar, be- 
cause very often, by the time a surgeon can be 
called, the patient is beyond hope. 
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THE RESPONSIBILITY OF THE SUR- most necessary accompaniment to surgery, 
GEON.* dispensed with. All sorts of chances a 
taken, to the detriment of the patient, simp 
BY J. E. COLEMAN, M. D., CANTON. because the embryo surgeon has an ambit 
to operate. 

That he is responsible for the life, health It is not right to advance personal interes 
and happiness of the patient under his care, at the expense of the sick and suffering, ay 
should never for an instant be forgotten by weshould protest against it being dor 
the surgeon. Fothergill has said that, “There Worst of all is the attempt to do surg 
is a murder stage in every young physician’s without the necessary knowledge. I h: 
experience,” and during that time he is learn- seen a patient die on the operating table wit 
ing how to handle dangerous tools. May it the unskilled operator admitting his ign 
not be true of the surgeon as well ? ance and inability, after it was too late. 

Legally, the surgeon may operate so soon have no objection to the operator making 
as he graduates and obtains his license, but is legitimate beginning, but with the cities a: 
he qualified? Or, will he ever be qualified to hospitals full of marvelously skilled surge 
operate? This is a question which each indi- the embryo operators have no right to je 
vidual member of the profession must answer ardize the lives of patients. Only after 
for himself. curate diagnosis ; after careful preparation 

Surgery is the one science which demands _ the patient; after conscientious, painstak 
a perfect mentality, as well as physical skill preparation of the surgeon himself b 
on the part of the operator. It requires sound mentally and physically, and with due rega: 
judgment which takes into consideration all the detail of technique, then he shou 
the intricacies of the case. It requires also skillfully operate. Every year the art of s 
perfeet honesty of purpose and a firm resolve 8€TY is growing and broadening. Men 
to do that which is best for the good of the genius are constantly inventing new inst 
patient. The conscientious surgeon will be ments, developing plans and methods and « 
very careful in taking the responsibility of a larging our resources. The domain of healt! 
surgical operation. Personal ambition will is growing greater and greater—the realm 
remain in the background with him. But can sickness smaller and smaller because tl 
he afford not to operate? He can and should surgical giants are in our midst. Let us gi 
unless he is positive that he has the proper them praise for taking these great responsi)! 
knowledge of the case and the necessary skill] ities and bow to them in our hour of need. 
to apply that knowledge. Until that time Let us remember that not all of us can b 
comes he should take instruction from Past- great in all things, and that a sense of « 
masters in the art, and he should operate only OW? honesty is better for us than flattery and 
on the Cadavers. . adulation, and the expression: “He has do 


’ ° , e ‘ as 9? is » iohes Ne j ’ 
Surgery is the grandest blessing, or the what he could,” is the highest encomium 


greatest curse to humanity, according to the 
skill of the operator. Every important oper- 
aticn should be done over and over again on 
the cadaver, until the operator is thoroughly 
skilled before he attempts it on the living sub- 
ject. The experience of your writer is that It is an old saying that the unexpect 

every physician, sooner or later develops an always happens. This is just as true in ¢ 

ambition to do surgery. If he lives in the practice of medicine as in any other profes- 
country without Hospital facilities, he is very sion or business. The man who has never 
much handicapped. Often attempts are had a case of postpartum hemorrhage in te! 
made to do work without a sufficient number years of obstetrical practice is apt to assun 

of proper instruments. Often the nurse, a that it never occurs, and that his old pro- 


TONSILAR HEMORRHAGE.* 


BY LAWRENCE R. RYAN, M. S., M. D., GALES 
BURG. 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 *Read at 53d Annual Meeting, Chicago, May 30, 19°3 
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essor was absolutely wrong in dwelling so 
much upon it. The same might be said of 
lacerations of the perineum. They come 
when least expected. I was one of a class 
of ten in college to whom the professor was 
a demonstration in actual labor as 
the best means of preventing laceration. 
even as he was telling us an unusually 
re pain came on and the perineum was 
ated clear through to the rectum. In 
en years of special practice I have never 
ad or seen a case of sympathetic ophthal- 
tis. I have often doubted the existence 
such a condition. I am afraid, however, 
some day I shall be brought up short 
a severe case, and my doubts will go 

the wind. 
might be said of tonsilar 
orrhage following amputation. During 
a decade or more of practice in the 
al work of throat; and 
the removal of a great number of ton- 
| had never seen a 
ing hemorrhage. I, like hundreds in 
inclined to look upon 
rocedure as of trifling moment, and 
for a moment thought that I would 
with such a mishap. My experience 
the last few months, however, has made 
me change my views, and view with con- 
siderable anxiety all such _ operations. 
Within the last six months I have had one 
of the most grave hemorrhage, and 
personal knowledge of three others, 
occurred in the practice of fellow 

ivsiclans. 


e same 


ear, nose and 


case of severe or 


rofession, was 


Nearly all our authors, up to the last few 
irs, were prone to throw aside the ques- 
' severe hemorrhage with the remark 

t “it was never severe or dangerous.” Of 
however, nearly all larvngalogists are 

g at the matter in a different light, 
fact that alarming 
hemorrhage following amputation of the ton- 
sils is not uncommon, and advise care in its 
consideration. When we consider the great 
number of operations that are performed 
on the tonsils, associated with op- 

ons for adenoids, we can see that this 
advice is timely. Before going into the de- 
tails of the causation of the hemorrhage, 


its control or possible prevention, I wish to 


recognize the 


recite the history of the four cases men- 
tioned above. 

C. E. C. consulted me October 13th, 1902, 
about his ears, and while making a diagnosis 
of the aural difficulty I noticed that his 
tonsils were enormously hypertrophied. At 
this time nothing was done either for the 
ear or throat. I advised, however, that the 
tonsils be removed. 


He consulted me again 
on the 8th of January, 1903, for the pur- 
having the tonsils removed. On 
January 9th, 1903, I operated. 


pose of 


This patient was about twenty-five years 
of age; feet 10 high and 
weighed about 180 pounds. He was of ex- 
ceptionally full habit. The right tonsil was 
very much enlarged and fibrous, but was not 
attached to the pillars. The left was more 
hypertrophical. It was adherent to the pil- 
lars and very much elongated downward. It 
was fully an inch and a half in length. Be- 
fore operating 1 used a solution of adrenalin 
and cocaine on both tonsils for purposes of 
anesthesia. At first I 
a cold snare for amputation, but at the last 
moment I changed my mind and used Me- 
Kenzie’s The tonsil seemed 
so free that I anticipated no trouble. At 
the moment I slipped the ring over the tonsil 
he gagged severely, thus throwing the tonsil 
out and free. As he did so I pressed the 
blade, severing the tonsil close to the wall. 
Immediately there was the most profuse 
hemorrhage of dark venous blood; but after 
a moment it became redder, showing its 
capillary or arterial origin. By the use of 
powdered acetanilid and _ tannin this 
hemorrhage was partially controlled. On 
account of the free hemorrhage following the 
removal of the first tonsil, I was loath to 
attempt the operation on the second, but be- 


about 5 inches 


was inclined to use 


tonsilotome, 


cause of the earnest desire of the voung man 
and his father, who accompanied him, I re- 
The elongation of this 
tonsil was so great that I was not able to get 
more than the upper two-thirds of it, for 
which I am very thankful. The 
hemorrhage from this latter, or left side, 
while severe, was not as profuse as that 
from the right. The bleeding continued at 
the office for about ten minutes. The 
amount of blood lost was about half a pint. 


moved the second. 


now 
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The local application of the acetanilid and 
tannin acid so controlled the hemorrhage 
that it appeared trifling, and I allowed him 
to go to his home, about a mile distant. He 
left my office at 11:45 a. m. At half past 
1 o'clock p. m. I was notified by telephone 
that his tonsils were bleeding severely and 
had been since 12:30. Not anticipating 
anything serious, I advised him to come to 
my office at once, as I expected to use the 
galvano cautery. He promised to do this, 
but as he did not appear within half an hour, 
I became alarmed and telephoned the house 
and got word to come there at once as he 
was apparently bleeding to death. The 
hemmorhage was so severe that he could 
not move. I rushed out there at once and 
found him stretched out on a divan with 
his head hanging over a slop jar—almost in 
syncope. The blood was pouring from his 
mouth in a stream, and large coagulated 
clots almost filled his throat. There ap- 
peared to be several pints in the slop jar. 
The greater part of the hemorrhage ap- 
peared to be coming from the right tonsil 
so I directed my attention to that. With a 
pad of cotton saturated in adrenalin and 
tannic acid | controlled the hemorrhage very 
quickly. In a short time I left the patient 
comfortable, after giving him and his mother 
instructions how to control the bleeding if 
it occurred again. At 4:30 the same after- 
noon | got word that the hemorrhage had 
started again and was as bad as ever. With 
an assistant I went to the house and found 
him in about the same condition as before. 
Determined to pursue a radical course, we 
improvised a cautery from a artery forceps, 
heated it in a large lamp and cauterized the 
whole bleeding area. The area of sprouting 
capillaries was so large that the tonsil 
haemostat would not cover it. There was 
great difficulty in using the cautery, as the 
pillars which were enlarged and separated 
to accommodate the enormously enlarged 
fibrous tonsil collapsed after its removal, sud 
the hemorrhage came from numerous 
sprouting capillaries deep between them. 
The cautery controlled the hemorrhage tem- 
porarily, but it commenced again at 7 
o’clock p.m. Dr. A., who was with me be- 
fore, went to the case as I would not be 
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found, and by the use of the same cautery 
again controlled the hemorrhage to such al 
extent that he (the patient) was taken to 
my office, where I gave the whole tonsi! 
area a _ cauterization with the galvano 
cautery. After this last treatment he was 
put in the hospital and absolute rest 
joined. From this on the recovery was 
eventful. 

It would be hard to determine the e) 
amount of blood lost in this case, as t! 
was more or less saliva and secretion mi 
with the blood in the receptacles. However, 
the amount must have been several quarts. 
The patient was of such a full habit that 
amount of hemorrhage probably was out 
all proportion to an ordinary case. It was 
severe enough to create the gravest fears 
for his safety. It produced the most intens 
alarm, not only to the parents and friends, 
but also to the attending physician. A’ 
time was there complete syncope, but 
times he was on the verge of it. After 1 
last attack he had to be moved in an 
bulance. 

In trying to assign the cause for this 
grave hemorrhage only three or four causes 
need to be considered, namely, the possibi! t 
of having severed an important artery, or an 
anamolous branch; the infiuence of the local 
anaesthetic (cocain and adrenalin), a 
fibrous condition of the tissue, capillaries or 
arterioles, and last the possibility of the pa- 
tient being a hemopheliac or malignant? 
The first can be dismissed at once. A 
tonsilotome was used, making such an 
cident impossible ; and again the hemorrhage 
came from numerous bleeding points, whic! 
could be plainly seen. The bleeding 
lowed so closely upon the amputation that 
the influence of medicine used to produce 
anaesthesia I think can also be disregarded. 
The cause I am sure can be ascribed to th 
joint influence of the latter two. The tonsil 
was a dense fibrous mass, and on account of 
which the arterioles could not contract. It 
was only after the most severe cauterization 
that I was enabled to elicit the informa- 
tion that the patient was a possible bleeder. 
The father made the statement that he him- 
self was a bleeder ‘and that numerous times 
he had flooded his pillow at night from nose 
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bleed. The young man himself finally re- 
called that the only time he was ever cut, 
which was an insignificant wound of the 

ger, he bled continuously for several days. 

; information seems to clear up the mat- 
ter as to the direct cause in this case. 

The second case occurred in the practice 
of a brother physician. A young man about 
twenty-five years of age had tonsilitis. To 
relieve the congestion, the attending physi- 
cian made several longitudinal cuts in the 
inflamed tonsil without going very deep. 
Hemorrhage set in and while it was not 
it lasted several days, and could not 
be controlled except by the use of a tonsil 
haemostat, which was left on for three days. 
This young man gave a history of belonging 
to a family of bleeders. 

The third case was that of a young lady 
between twenty and twenty-five vears of age. 
Both faucial and lingual tonsils were en- 
ormously hypertrophical and fibrous. I ad- 
vised that the faucial tonsils be removed, and 
the lingual tonsil was curetted. The opera- 
tion was performed by a Chicago specialist 
under a general anesthetic. In this case a 
cold snare was used for the faucial tonsils. 
This young lady almost died from 
Those 


rer 
SCyVCTIC, 


hemorrhage on the operating table. 
hemorrhages recurred several times a day for 
a few weeks, and at longer intervals for a 
of months. No history could be ob- 
tained as to whether or not she belonged to 
a family of bleeders. 
that she did. 

lhe fourth case was also that of a young 
lady. She was twenty-three years of age. 
She had the right tonsil enormously hyper- 
trophical and fibrous. By my advise this ton- 
sil was removed. The operation was done 


couple 


The indications are 


by a Chicago physician who is not a laryn- 


vist. A local anesthetic was used and 
the tonsil removed without difficulty. The 
hemorrhage immediately following the op- 
eration was not Two hours after 
the operation, however, when she had re- 
turned to her hotel an alarming hemorrhage 
set in and continued for forty minues. It 
was impossible to secure medical attention 
and it only after she became ex- 
sanguinated and syncope supervened. Two 
hemorrhages of twenty minutes duration 


severe. 


ceased 
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each at intervals of a couple of hours, fol- 
lowed and ceased only after the occurrence 
of syncope. The amount of blood lost in this 
case was enormous, and the patient did not 
recover from the exsanguination for several 
weeks. In this case no large artery was cut 
nor could we get a history of hemophilia. 
The fibrous condition of the tonsil was un- 
doubtedly the cause. 

Bishop reports a, case which occurred in 
his clinic at the very moment he was dis- 
missing several children upon whom he had 
just operated. He made the statement that 
all the cases were free from hemorrhage. At 
that moment a young student that he had 
just operated upon was taken with a severe 
attack which lasted for forty minutes. The 
hemorrhage was stopped with great dif- 
ficulty. 

Bosworth considers these cases of consid- 
erable importance and hence reports quite 
a number of them. In one case the patient 
lost twenty ounces of blood in a few minutes 
and then syncope supervened, checking the 
hemorrhage. In one case hemorrhage fol- 
lowed the amputation by a galvano-cautery 
snare. He confesses that he never operates 
now upon an adult without great apprehen- 
sion. 

McBride in his large experience has had 
but makes the statement 
that dangerous bleeding seldom occurs. 

Ingals considers the subject of little mo- 
ment. Still he advises caution and reporte 
a case where he had to resort to the galvano- 
cautery. In others he had to make pressure 
with a sponge soaked in per chloride of iron 
solution. 


no severe 


cases, 


Sajous says profuse hemorrhage occurs 
once in five hundred cases, and alarming 
hemorrhage once in one thousand. He re- 
ports two cases. In a medical student seven 
hemorrhages occurred at intervals of from 
three to fifteen hours. By pressure he suc- 
ceeded in controlling it. In the second case 
he had to twist the tonsillar artery. Until 
these cases occurred he had absolutely over- 
looked the possibility of dangerous hem- 
orrhage. 

Burnett goes into the subject veyy exhaust- 
ively, thereby indicating its import. He re- 
ports two cases where the hemorrhage fol- 
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lowed amputation with the galvano-cautery. 
In one case the hemorrhage occurred the sec- 
ond day, and in the other a week after the 
operation. 

The report from the surgeon general’s of- 
fice gave thirty-one serious cases in twenty- 
five years. 

From the above it is plain to be seen that 
‘alarming cases often occur, and some means 
should be devised for their prevention. The 
whole question might be summed up as fol- 
lows: As yet no fatal cases have been re- 
corded. Severe or alarming hemorrhage 
seldom, if ever, follows the amputation of 
tonsils in children or young adults. A dan- 
gerous hemorrhage may occasionally occur. 
A very serious one is not unusual, and a mod- 
erate one requiring pressure or astringents to 
control is not uncommon. 

The moderate hemorrhages are just as im- 
portant to the general physician and should 
be considered just the same as the severe or 
dangerous ones. The injury comes from its 
effect upon the minds of the laity. There 
is at present an ill-judged prejudice against 
tonsilar operations so that our efforts should 
be to allay this anxiety rather than to in- 
crease it. It is indeed extremely distress- 
ing to have a hemorrhage from the throat so 
severe that the patient cannot maintain the 
upright position without either swallowing 
large’ quantities of blood or having the 
throat filled with large coagula. When the 
hemorrhage is so severe that we have to en- 


courage syncope to check it, it is too dan- 
gerovg or alarming to be warrantable. We 
never can tell when a moderate hemorrhage 
will become severe, dangerous or even pro- 
duce death. 


How then shall we control it? A resume 
of the subject will demonstrate that there 
are really but three possible causes for thé 
hemorrhage: hemophilia, anomalous arteries 
and fibroid tonsils, the latter occurring 
chiefly in young adults or adults. In every 
case we should determine whether or not the 
patient belongs to the family of bleeders. 
If he does, we should refuse absolutely to 
amputate. The tonsil could, however, be 
reduced by cautery or dissected out with 
the cautery knife. 


If there is an anomalous artery it is 
possible for us to tell, so we will have to m 
the emergency as it arises. Make press 
Cauterize or perform torsion as the \ 
seems to warrant. The ligation of the 
ternal carotid, seldom if ever seems 
essary or warrantable. The galvano-caut 
will usually suffice. 

From all reports the dense fibrous to 
of young adults seems to produce the n 
frequent and severe hemorrhages. S 
then alarming hemorrhages have followe 
amputation by the ordinary tonsillot: 
galvano-cautery snare and cold snare, \ 
shall we do? In many cases the tonsils 
so much enlarged that something has 
done. I should put the plans of operati: 
the following order, as productive of 
most danger: 

1. Removal by the bistoury. 
which is almost obsolete. 

2. Removal by the tonsilotome, w 
elevates the tonsil. 

3. Removal by the flat tonsillotome. 
Kenzie. 

t. Removal by the galvano-cautery si 

5. Removal by the cold snare. 

6. Dissection, or tonsillectomy by 
galvano-cautery knife requiring se 
sittings. 

I should hesitate now about removing 
amputation the fibrous tonsils of peopl: 
twenty-five years of age, and especial! 
they are densely fibrous. 

Discussion. 

Homer M, Thomas, Chicago, Ill: I have | 
performing’ tonsilotomies for twenty y 
and the experience gathered from that pe 
of tonsil work is another illustration of 
adage that it is the unexpected that happen 
tonsilar operations. I know of no means 
which the tendency to tonsilar hemorrhag 
be detected previous to the actual operat 
The tonsilar hemorrhages which, as a rule 
the most troublesome, and therefore give ris 
the greatest alarm, are those in which a previo 
tonsilar operation has been attempted with 
result of removing only a portion of the tons 
leaving a fibrous or cicatricial stump, wh 
when cut through with the tonsilar knife, or t 
bistoury spoken of by the essayist, leaves 
fibrous stump in which the contractile tissues 
the tonsil are so thickened and so interfe: 
with that hemorrhage results from the i! 
ficiency of the tonsilar stump to become clos 
by the formation of a clot. 

I recently had an experience that was so di 


tressing in one of these tonsilar operations 
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y because of the chagrin which developed 
what I supposed would be the best and 
course to pursue in attempting to pre- 
hemorrhage. The patient, a young lady 
18 years of age, came to me for the re- 
of two large hypertrophied tonsils, not 
lly cicatricial in character, soft and in 
the blood supply apparently was in no 
excessive. A friend of the patient re- 
had been operated upon and 
rrhage had resulted, and my patient was 
nxious to avoid a repetition of her friend's 
In order to be exceedingly careful 
erated with the Matthieu tonsilotome on a 
iy morning, and kept the patient under ob- 
tion for several hours. The hemorrhage 
only slight; the clot formed naturally and 
red to be strong and fibrous in character 
t I finally permitted the patient to return 


severe 


ence. 


} 


On the following Wednesday I removed the 
ther tonsil in the same manner and had only 
1 very slight hemorrhage. On Thursday morn- 

bout seventy-two hours after the removal 
first tonsil, I was summoned to 
a sudden arterial hemorrhage of the 
stump on the right side, the tonsil 
removed first. An examination of 
roat revealed the fact that the clot, which 
pparently formed seventy-two hours previ- 
had broken up leaving the tonsilar wound 
and bleeding freely. The only way in 
this hemorrhage was controlled was by 
ns of ice followed by the application of dry 
pyrin powder to the stump, 

this there were no lines of preven- 
that suggested to me any way of fore- 
g secondary hemorrhage after such a length 

ne, nor the possibility of avoiding the 

tion of the clot after a period of seventy- 


two hours, 


was 


case 


A somewhat safer tonsilar cperation is that of 
galvanocautery dissection of the tonsil. The 
is made to obliterate entirely all of the 

r tissue. The reason for this is held to 
the presence of any tonsilar tissue, no 
how little, is at once a source of in- 
tion and repeated disturbances in the 

l A confrere of mine recently did this 
tion and unquestionably removed all of 
isilar tissue, but twelve hours after the 
tion a most serious hemorrhage occurred 
could be controlled only by the pressure 
specially adjusted instrument to the tonsil 


Fletcher Ingalls, Chicago: This very in- 
ng paper was right to the point and it is 
timely paper inasmuch as it deals with 


rs which are not very infrequent. I have 
1 seen very alarming hemorrhages, but must 
fess that I was not aware that there were 
report of fatal cases. It seems to me 
there must have been numerous fatal cases 
ere not reported, however, because it is 
ifrequent that repeated hemorrhages occur 
patient dies thirty-six hours after the 
hemorrhage. Possibly such a case would 
reported as having died as a result of this 
hemorrhage, 
The means that were suggested by the au- 
thor for checking the hemorrhage cover, I think, 
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practically all of them. The fact that the 
hemorrhage ceases when the patient faints has 
been taken advantage of in some and 
fainting his been induced for the purpose of 
checking the hemorrhage. This can be done 
without losing all the blood that is in the body 
by causing the patient to sit up, and holding the 
arms and thighs, what blood we can. 
Keep the blood away from the head, and the 
patient will faint much sooner than when al- 
lowed to bleed it all out. 


cases, 


save 


The hemorrhages I have seen have occurred 
partly after my own operations and partly after 
the operations of others, but in my own I have 
not geen serious hemorrhages, excepting in a 
few where I have removed tonsils where 
they were inflamed, or where I have removed 
comparatively small tonsils. I have done this 
a few times because the patient suffered severe- 
ly from repeated attacks of tonsilitis. I have 
lifted these glands up and removed them with 
the tonsilotome, and I have had hemorrhages 
from these cases in about fifty per cent. I do 
not do this any more. 

The galvanocautery 
hemorrhage, but in one 
moved the tonsil with the galvano-cautery I 
could not check the hemorrhage in this way. 
The hemorrhage came, I believe without the 
tonsil having been removed. I cauterized re- 
peatedly with great and finally had an 
opening about one-quarter of an inch in dia- 
meter and one-half inch in depth. I saturated 
a plug of cotton with a mixture of tannin and 
succeeded in checking the hemorrhage. 

In my hands tannin has been a much more 
satisfactory remedy for checking the hem- 
orrhage than have the iron preparations. It 
has seemed to me that a thick solution of tan- 
nin might be injected into the tonsil stump or 
just beneath the surface, if necessary several in- 
jections in different spots could be made, and 
that hemorrhage from a number of small ves- 
sels could be checked in this way. The opera- 
tion that to me has seemed most satisfactory 
where there was danger of hemorrhage, was 
by the use of the cold wire snare, which I al- 
ways employ in children and under general 
anesthesia. With the use of a local anasthetic 
we are very apt to get hemorrhage a few hours 
after operation when the patient has left the 
office, and therefore I do not favor its use. 
When removing the tonsils from children I al- 
Ways give a general anesthetic. The tonsil] is 
carefully lifted up with forceps and the cold 
wire snare placed over it. I am always very 
careful to separate the tonsil from the anterior 
pillar of the fauces to which it is usually at- 
tached. If this is done the wire snare slips 
under and we can remove the entire gland and 
there is no chance of pulling away the stump. 

I had come to believe that this method could 
not be beat but one day I operated in this way 
and quite a large stream of blood spurted from 
the wound and continued to spurt, but for- 
tunately the child was under an anesthetic. If 
it had not been we would have had a very seri- 
ous time. I caught the stump with forceps and 
quickly put a ligature around it. But I want 
especially to urge you, gentlemen, when operat- 
ing on the tonsils of children to use a cold wire 


cases 


usually checks the 
case from which I re- 


care 
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snare. The operation by means of the cautery 
knife I do not favor, as it causes so large a 
wound, such extensive cicatrization, so much 
reaction, and the results are not any more sat- 
isfactory than with other methods. Besides the 
discomfort after that operation is very much 
greater, as a rule. In the case of small tonsils 
I adopt the method of simply cauterizing them, 
not to cut them out, but cauterizing them in 
two cr three places; passing an electrode, one- 
eighth inch wide and one and a half inches 
long, into the tonsil in one or two places at a 
time. I cauterize frequently, from time to time, 
until the gland is reduced in size sufficiently so 
that it gives no more trouble. The objection to 
this method is that it causes the patient about 
as much discomfort each time as would a radi- 
cal operation. But the radical operation is too 
dangerous in the case of these very slightly en- 
larged tonsils. The operation of simply cau- 
terizing and allowing the gland to contract is 
sufficient, as a rule, and not dangerous. 

J. Holinger, Chicago: As to the mortality in 
these cases from hemorrhage,—I know of one 
case that occurred in the practice of a friend 
of mine where death followed hemorrhage after 
amputation of the tonsil. So that it is not that 
they do not occur; they simply are not placed on 
record. For many other reasons there are many 
other ways of getting rid of the trouble in such 
a tonsil. The tonsil is a lymphatic structure, 
and as such it will become hypertrophic through 
an infection of some kind or other. Infectious 
material is, therefore, the thing that we have to 
look for primarily. We can always find that in 
the crypts and plenty of it. The point I want 
to make is this: To get rid of the trouble in 
the tonsil all you have to do is to take a bent 
probe, probe these crypts, and then with a 
sickle knife dig down into each crypt and slit 
it open. The patient will stand that very nicely 
without an anesthetic; in fact, the pain is so 
slight that he is hardly conscious of what has 
been done. When the crypt has been slit open, 
pass into it a probe wrapped in cotton saturated 
with hydrochloric acid. Thoroughly wipe out 
the crypt; get out all the infectious matter and 
within three or four days, or at the most a week, 
the tonsil, no matter how big and clumsy it may 
have been before the operation, has shrunken 
considerably. If you watch the case further 
and see that the wall of the crypt does not heal 
together again, but keep it open, you will not 
have any more trouble with that crypt. 

You can treat the whole tonsil in one sitting 
without any trouble. I have seen cases that 
have been amputated in which the tonsil again 
increased in size because on the amputated sur- 
face a fibrous scar formed which choked the 
opening of the crypt so that any infectious ma- 
terial that got into the crypt could not get out. 
Consequently the lymphatic tissues simply 
swelled up again. I slit the crypt and the pa- 
tient is forever rid of his trouble. There is no 
discomfort after this little operation, and the 
final result is just as certain and more so than 
in any case of amputation of the tonsil. 

G. P. Head, Chicago: One method of check- 
ing the tonsilar hemorrhage has not been spoken 
of. Dr. French uses veratrum viride for these 
cases of severe tonsilar hemorrhage. The 


method is a very remarkable one. I have 

it inte practice and find that it works to | 

fection. I anticipate the relief of pressure t} 

comes after removing the tonsil by injectj 

veratrum viride directly into the peritons 

tissue. It is an easy method and it never 
S. E. Mackellar, Decatur, Ill.: I know 


least one case that died after a tonsilotomy t 
I wo...d like to mention. 


Dr. Ryan (closing the discussion): It 
course, must be plain to you all that ir 
time allowed me I cannot discuss all the 
brought out by the various speakers and 
for that reason I omitted many cases and 1 
things that might have been mentioned for 1 
control of hemorrhage. 


In regard to the report of deaths,—I si: 
made the statement that no reports had | 
made I at least could not find them in 
records, and some of the best authorities I « 
sulted did not find any, but I really nn 
see why deaths should not occur, especial]; 
the tonsilar artery had been cut. 


In regard to the control of hemorrhage b 
inducing syncope,—that, of course, is a reaso 
able and an efficacious method, but I was look- 
ing at it from the standpoint of the practitioner 
and not from the side of the hospital. If th: 
case is so severe that we have to induce syncope, 
or that we have to depend on it, it is too s« 
to be warrantable if some other plan of pro- 
cedure can be followed out. It is an exces 
method, however, and one of the best for 
troling hemorrhage. 


The plan of injecting veratrum viride 
rational one because the drug lowers blood 
pressure and acts exactly the same as in « 
of syncope; there is a lowering of the blood 
pressure and the heart loses force. But som 
these cases are so severe, and the hemorrhagé 
occurs so rapidly, that you have no time 
inject veratrum viride, or you could not 
its action quickly enough to do any good 
that you must depend on some more efficien 
means? 


In regard to Dr. Ingals’ remarks about 
use of the cold snare,—I stated in my | 
that I had the cold wire snare in my hands an 
was ready to use it, but when I looked at 
tonsil it looked so inviting and seemed so « 
to remove that I changed my plan and 
the MacKenzie tonsilotome instead of the snare 
If I had used the wire snare I probably w: 
not have had such a severe hemorrhage. 


In regard to Dr. Holinger’s remarks on 
slitting of the tonsilar crypts and removing 
infectious matter,—that is a very good meth 
in some cases. You can do exactly the same 
thing with the galvano-cautery by cauterizing 
the crypts, and I believe that that is much mor 
efficacious than slitting up the crypts. And if 
the tonsil is very large you cannot reduce it 
altogether by means of this slitting process 
because you have a whole body of fibrous mat- 
ter left, and it seems to me that the irritation 
would continue just the same as before the 
operation. 
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ACCIDENTS OF THE ANTRUM, WITH 
SPECIAL REFERENCE TO A 
PECULIAR CASE.* 


BY E. V. D. MORRIS, M. D., D. D. S., GALESBURG. 
Mr. President and Members of the State 
Medical Society: My object in bringing 
this subject before you is not so much to 
advice, as 
your opinion and advice in regard to 
certain case, that has given me a great 
| of trouble. This case has caused more 
one physician to make a mistake in 
osis, and has and still is, the cause of 
suffering and trouble to the patient. 
| devote my allotted time more to the 
cal history and treatment of this par- 
ar case, than to a general discussion 
ccidents and diseases of the antrum in 
ral. 


instructions or to ob- 


you 


codore Holmguist, locomotive fireman, 

35, while looking out of the cab window 
engine, on his way between Chicago 

nd Aurora, was struck by some missle, pre- 
ly from a passing train, on the left 

in the position of the infraorbital 

He was knocked backward inside 

ib, but not rendered insensible. He 

was taken to Aurora and placed in the hos- 
pital where he remained two days, then re- 
moved to his home in Galesburg, Ill., where 
I was called November 20, 1901. I found 
him in great pain in the region of the in- 


iry, accompanied by headache, fever, ner- 


ness, Insomnia and irritability which 
necessitated me giving him something to 
relieve these symptoms; on account of his 
continued suffering he called me from one to 
times every day, until January 28, 
1902, when I had him removed to the Gales- 
burg Sanitarium for an operation, thinking 
ly we might discover a fracture and 
particles of bone, which if removed 
relieve him. One of the reasons for 
% thinking was that there was an opening 
in the position of the injury, which was 
discharging pus, blood, ete. 
He was anaesthetized and an opening 
was made which uncovered the orbital place 


Dp 
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of potassium solutions. 
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of the superior maxillary bone, showing an 
opening into the antrum of Highmore, sur- 
rounded by fractures of the orbital plate and 
particles of loose bone. These I removed 
by curettement and thinking it best to have 
the antrum, I made a 

counter opening through the canine fossa in- 
This operation 
seemed to do no good whatever, did not re- 
lieve the pain or other bad symptoms, one 
of which was the difficulty in opening the 
mouth. The lower maxilla was only slight- 
ly movable, allowing an opening of about 
1-16 of an inch, making it almost impossible 
for him to take any solid food. 


free drainage of 


serting a drainage tube. 


The open- 
ing in the canine fossa soon closed up, and 
on the 28th day of February, 1902, it was 
necessary to reopen the into 
the antrum. This opening again 
washed out daily with antiseptic solutions, 


canine fossa 


was 


such as sterile water, boric and permanganate 
The drainage and 
other things continued to do no good. 
Along about this time the discharges of blood 
pus, ete., began to be very profuse and of- 
fensive, both from the opening above and 
below. 


Various times he went to Chicago and was 
examined by different physicians, 
them being Doctors Senn, 
Ochsner. 


among 
Hartman, and 
Going at one time to the -Presby- 
terian and another to the St. Anthony Hos- 
pital. Most of the physicians who exam- 
ined him in the early part of the summer of 
1902, advised waiting for the necrosis and 
separation of tne bone, stating that they 
could not tell at that time whether an op- 
eration would be necessary, and if it was 
necessary it would be best to wait a while. 
Some advised immediate operation, but the 
operation was postponed from time to time 
until February 11, 1903, when the last one 
was performed. This was done by making 
the opening into the canine fossa larger and 
curetting the antrum thoroughly. During 
the curettement there was removed numer- 
ous pieces of bone and a piece of wood (a 
part of which I show you here) one inch 
long and 1-16 of an inch wide, which was 
probably imbedded in the ethmoid bone. 
This operation had the effect of immediate 
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closing up the upper opening, but the lower 
opening still continues to discharge some. 
The opening from the antrum into the nose 
still continues to discharge quite a good deal 
of blood and pus. The pain, headache and 
other symptoms are either gone, or greatly 
modified, except when he catches a severe 
cold. The movements of the lower maxilla 
remain about the same. 

So much for the history and treatments of 
this case. How many and how serious were 
the mistakes in treatment, I will leave you 
to judge and invite your full criticism and 
also advice to future treatment, this being a 
case in which I have great interest. 

Of course in the beginning I made a mis- 
take in taking it for granted that there was 
only a fracture, not believing it possible for 


a sliver to penetrate so deep, or probably 
such a thing did not enter my mind, as the 
external injury was so very slight. 
erally in all cases of injury and fracture of 
bones they will heal together in some way, 
when nothing is to prevent and the above 
case was quite a puzzle, until I discovered 


Gen- 


the sliver of wood. 

To come to the subject of general trou- 
bles of the antrum, all of which give great 
amount of trouble, as you all know, and are 
hard to handle with satisfaction to the 
patient and doctor. Ordinary catarrhal con- 
ditions of the antrum rarely ever get well 
without an operation. Then as a rule they 
cure easily. Probably the best place to drain 
the cavity is by an opening through the 
cavity extracting a_ tooth, 
though if the tooth is sound, making the 
opening through the canine fossa is next 
preferred. With foreign the most 
common to be found in the antrum are pieces 
of toothpick, straw, cotton and the like, 
which the patients themselves insert through 
some opening, probably trying to apply some 
sort of medicine to relieve a pain. These 
substances can be easily removed and gen- 
erally produce no necrosis of the bones or 
difficulty in curing. Ordinary irrigation, or 
for that matter ordinary drainage through 
free opening is generally sufficient. My 
previous experience with foreign bodies in 
the antrum are extremely limited, this being 


produced by 


bodies 
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the first case of the kind, at least the 
case that I recognized as being a for 
body, unless you could consider the ape 
a tooth protruding into the antrum a 
eign body, of such cases I have seen a 
and I presume it has been the lot of n 
all of you to have the same experience. 


Ordinary blows from any cause whatso 
is a fruitful source of diseases of the ant: 
This may be produced 
of bones or the concussion m: 


of Highmore. 
fracture 
set up an acute inflammation which fa 
recover. I have looked the literature of 
subject over, as much as my limited 


permitted and I have utterly failed to dis- 


cover any similar to the 
quoted, though of course there may be 
dreds of the kind reported that hav 
come under my observation, and the 1 


bers of this Society may have cases in 


Case one 


practice that are similar. At the present 


date I am somewhat at a loss to know 

advice to give the patient, as he is 

anxious to know what his condition is 1 
in the future, so he can arrange his bus 
accordingly, and I desire to be fair and 
and give him such advice as in the f 
will prove to be true, which is as you w 

recognize a very difficult thing to do. 


There is one thing that I desire to stat: 
connection with operations for draining 
antrum of Highmore, and that is we ca: 
a great deal in regard to the difficulty o 
erating and opening the cavity by exami) 
the mouth. A high, arching, hard palat: 
dicates, generally, a small antrum and p 
ably thicker walls, while one with low 
would indicate exactly the opposite. It 
always best in these operations to giv 


anaesthetic, though many times the paticnt 


would easily stand the operation without 
When an anaesthetic is not given, it is \ 
to have an attendant to assist you, as it is , 
possible that when the operation was 
tially finished your patient would take a 1 


tion, on account of the pain and suffering, to 


get up and leave, if he should happen to |» 
a nervous disposition, and jt might be 

you would have the instrument in the wou: 
and would not be able to get it from him. 
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le studying in Vienna Dr. Hajek, our 
er in this branch, used to impress upon 
necessity of taking these precautions, 
e used to quote to us some of his exper- 
: with patients, 
r the operation. 


who left him suddenly 


inturbinated 
these cases and 
This is 


vht about by allowing a freer drainage 


inferior 
benefit 
cure them. 


removing the 
often 
will 


wt may 
n a while 
the cavity through the nose. In ordin- 
catarrhal conditions of the frontal and 
a good ways in 
The study of all 
s of catarrhal conditions of these parts is 


sinuses this will go 


nearly every case. 


ist begun and we all have many times 
e need of better treatments for these 
It is a common saying among the peo- 
“Oh, if you have catarrh, there is no use 
ng to cure it and there is no use spend- 
oney to treat it.” This is not as it 
be and we should all strive to learn 
something that will be beneficial in 
them. 


Discussion. 

A. J. Ochsner, Chicago: Mr. Chairman.— 
Morris mentioned that I saw the case 
s reported, I will say that it was an easy 
to determine that there was suppura- 
the antrum, but the cause of it no one 
determine. The history of the injury 

such that neither Dr. Morris nor anyone 
uuld have suspected a foreign body the 

he has reported, and so one could not have 


the suspicion which Dr. Morris had of a piece 


The 


piece 


osed bone acting as a foreign body. 
it the present time may be still a 
rotic bone which keeps up the infection, 
1ay be another piece of wood. In the 
ther case I have ever seen of this kind a 
lso of railroad injury on the Burlington, 
vas reported in the Chicago Medical Re- 
the first suspicion of a foreign body 
> from the fact that in sneezing the patient 
it a nail an inch and a half long. Then, 
in opening, and thought we would find 
rotic bone, we removed a piece of wood 
hes in length. In this case also no one 
time of the injury had suspected that 
rge-sized foreign body had been intro- 
nd so it is possible there is still more 
substance in this antrum. 


REPORT DELINQUENCIES. 

re still receiving a few complaints 
t members whose names are on the mailing 

not receiving the Journal. Please 

ny failures so that we may call upon 
postal authorities for better service. 
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THE TREATMENT OF EYE IN- 
JURIES.* 


BY H. GRADLE, M. D., CjIICAGO. 


Perforating wounds of the eveball force 


upon the surgeon a grave responsibility. The 
ral practitioner who 


to see the 


is usually the first 
patient, ought to share this re- 
sponsibility with the consulting oculist. I 
will attempt to present in this paper the most 
approved rules of practice in a more compact 


form than can be obtained from text books. 


In all injuries we must seek to distinguish 
between the immediate effects of the trauma- 
the additional 
The 


importance. 


tism and lesions due to in- 


fection. distinction is of the utmost 
Unless the eveball 


is mechanically destroved or disorganized by 


prognostic 


a copious hemorrhage into the vitreous body 
every uncomplicated traumatism ends in re- 
in functional 


covery, though not necessarily 


integrity. But even though much damage 
may be done to sight an injury not compli- 
cated by infection causes neither prolonged 
inflammation nor danger to the fellow eye. 
Whenever the inflammatory reaction exceeds 
the degree of irritation necessarily produced 
by the traumatism, it is caused by infection, 
either primary or secondary, and the per- 
sistence of such inflammation not only in- 
creases the damage to the injured eye but 
haunts the experienced observer with the 
specter of impending sympathetic involve- 
Pronounced infee- 
tion is easily recognized by any of its char- 
acteristic signs, viz., diffuse vascularity, not 
merely localized around the wound, or in- 
creasing after the first 24 hours, pain after 
the first day, tenderness to pressure, diffuse 
dullness, exudate in the 
pupillary space and opacity of the vitreous. 
It is only in the mildest instances of localized 
infection that doubt can arise whether the 
symptoms are due to the trauma or to the in- 
fection. 


ment of the second eve. 


corneal haze and 


The cleansing of an ocular wound should 
be mechanical. All dirt and tags of loose 
tissue should be removed with forceps and 
We cannot disinfect the conjunc- 


Scissors. 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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tiva by means of antiseptics. They irritate 
without accomplishing the desired object. 
The prolapse or protrusion of the iris through 
a wound in the cornea or sclera needs prompt 
attention. Every iris entanglement means at 
least delayed and faulty healing and often 
persistent irritation. Besides it invites infec- 
tion primary as well as sometimes at a much 
later period long after recovery. If the pro- 
lapsed iris cannot be pushed back easily, it 
should be snipped off completely, so as to re- 
After the lapse of 
some 72 hours the entangled iris has formed 
so firm an adhesion that it cannot be readily 
removed. A small prolapse apparently in the 
process of healing may now be let alone. But 
if it keeps the eye in a state of irritation or 
if cicatrisation does not proceed in a normal 
way, the prolapse should still be abscised. As 
a rule, the abscission cannot be done com- 
pletely, in which case we should resort to very 
cautious searing of the iris between the edges 
of the wound by means of the cautery or a 
heated blunt hook. Skillfully done this is 
not dangerous but efficient. 


move it from the wound. 


Gaping wounds through the sclera or cor- 
neo-scleral margin should be closed by 
stitches through the conjunctiva. If this is 
not mechanically possible it is often best to 
dissect off a bridge of conjunctiva by under- 
mining and to cover the wound with it. This, 
however, is a rather delicate operation. 

In every instance of perforation of the eye- 
ball the pupil should be kept permanently 
wide by atropin to guard against iritis or 
to minimize its dangers. This rule is imper- 
ative and its omission should be censured. 

A well applied bandage is of importance 
whenever gaping of the wound might permit 
prolapse of the iris or of the vitreous body. 
In all other cases a shade (against light) is 
just as serviceable as a bandage, and indeed, 
decidedly safer than the latter if there is any 
conjunctival secretion. 

When the lens has been injured cataract 
will necessarily follow. This can remain 
stationary if the rent in the capsule is smali 
enough to close itself; otherwise it is bound 
to be progressive. It is generally deemed 
best to let the cataract alone until the eye 
has become quiet. If, however, the swelling 
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of the injured lens is such as to produ 
alarming irritation the lens should be 
moved by extraction. 


In every instance cf eye injury the great 
anxiety pertains to the possibility of a for 
body, as the latter is very likely to carr’ 
fection with it. Such infection is rare! 
covered from if a foreign body is allow 
remain in the eye. Even in the rare insta: 
in which a sterile foreign body remains 
the eye without irritation it is very like 
lead ultimately to ruin of the eye by its cl 
ical action. Such aseptic inflammation, 
ever, does not endanger the fellow 
Every effort should hence be made to as 
tain at once the presence or absence of : 
eign body. The most direct proof is its 
ibility in the anterior chamber, or in 
depth of the eye by means of the ophit 
moscope. Conversely, a satisfactory ophit 
moscope examination, if possible, can assur 


us of its absence. If opacity of the pupil ; 


vents inspection, we can depend both posi- 
tively and negatively on the evidence o 
X Ray photograph, provided it be taker 


an expert. Probing for a foreign body sh 
be absolutely condemned. 


Foreign bodies, if not of iron or stee! 
be extracted only in those very exceptional 
instances in which they are fully accessi 
to inspection and to intro 
through a suitable wound. In all other 
immediate enucleation is the safest rule. 


forceps 


The extraction of iron chips by means 
the magnet constitutes the greatest adva1 
in ophthalmic therapeutics within the 
25 years. It may be stated in round 1 
bers that of all magnet operations about one- 
third save useful sight, one-third save a blin 
but harmless eyeball, while the last third : 
failures. The failures are largely due to 
ferred operations, as every hour of delay in 
creases the severity of the infection. Besid 
the prognosis depends to quite an extent 
well on the size of the chip, as well as its ac- 
cessibility. Nevertheless, the results in 
erations done within a few hours after the 
accident are considerably better than the gen- 
eral average. Hence, the magnet extraction 
should be done as early as possible. 
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It would carry us beyond the limits of this 
paper to discuss the technic of magnet extrac- 
tion. Suffice it to say, that while the Haab 
ciant magnet has a distinct advantage in 
some cases, for most purposes iron chips can 
be removed just as safely with the inexpen- 
sive small electro-magnet of Hirschberg or 
any of its modifications. 

When an injured eye shows evidences of 
infection every possible effort should be made 
to combat this as long as there is no absolute 
indication to sacrifice the eyeball. Absolute 
rest and avoidance of light during the acute 
period, atropin pushed to the greatest possible 
dilation of the pupil and moist heat ex- 
ternally are standard measures of recognized 
efliciency. The introduction of iodoform 
powder or paste into the wound, or into the 
anterior chamber is a method still on 
trial. Fairly definite results have been 
obtained recently in beginning suppura- 
tion starting from wounds in the sclera 
by inserting the platinum cautery loop 
through the wound into the vitreous 
and bringing it into a glow momentarily. Of 
internal medication salicylate of sodium has 
been found the most satisfactory. But we 
must not trifle with such a serious condition 
by toying with this drug. Salicylate of 
sodium has no practical effect unless given 
in large doses. The nearer we can reach a 
daily amount of 10 grams (150 grains) in an 
adult, the surer its action. Ten grain doses 
are useless. It is tolerated best in the tablet 
form. Solutions are sure to disturb the stom- 
ach. Aspirin has been praised as a substi- 
tute in case of irritable stomach. I have not 
used the latter personally. Ringing in the 
ears usually restricts the increasing adminis- 
tration. But it is often better for the patient 
to stand the annoyance than to forego the 
benefit of the salicylate. More serious dis- 
turbances, like prostration or delirium are 
very uncommon. Salicylate of sodium, how- 
ever, is not a specific, and in infection of 
great severity it may prove inefficient. 

Mercury has been the customary drug in 
infectious eyclitis but has hitherto been used 
more as the result of impressions than on ac- 
count of any definite proof. Within the past 
two years Schirmer has published a large 
series of eye injuries with unusually fine re- 
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sults, which he attributes largely to mercury 
used in the form of inunctions. In view of 
the excellent treatment pursued by him 
otherwise, 1am personally not convinced 
what role mercurialization played, but would 
certainly consider it proper at present to give 
the patient the benefit of the doubt. 

In view of the hopeless prognosis of an eye 
which is beyond a certain stage of cyclitis, 
and the great danger to the fellow eye, it is 
important to know when conservatism should 
give way to removal of the eyeball. It is 
often a very difficult task to arrive at a defin- 
ite decision in doubtful cases. The amount 
of sight still left is no absolute criterion. It 
can only be said that the better the sight of 
the injured eye, the less the damage done 
and the better the chance of recovery. The 
decision that no further attempt should be 
made to save the injured and infected eye 
must be based on the extent of the inflamma- 
tion, taking into account the time since the 
injury. A cyclitis which does not begin to 
decline any during the second week and 
which does not recede at a steady rate after 
that period is extremely inauspicious. An 
eye that has not become quiet within seven 
weeks after the infection is a permanently 
dangerous eye. The more diffuse the inflam- 
matory condition, the poorer the prospect. 
The more localized the lesion, the better the 
chance of recovery. Punctate deposits on 
the rear surface of the cornea, closure of the 
pupil by exudate, diffuse and persisting 
cloudiness of the vitreous make the prospect 
more and more gloomy, while tenderness to 
pressure persisting after the third week, and 
pronounced softening of the eyeball render 
enucleation imperative. 


THE SURGICAL TREATMENT OF 
TRACHOMA WITH A REPORT OF 
CASES AND DEMONSTRATION 


OF METHOD.* 
J. WHITEFIELD SMITH, B. S., ¥. D 
INGTON. 
Lecturer on Physiology and Hygiene Illinois Wesleyan 
University, Oculist and Avurist Chicago and 


and Alton Railway Company, Ophthalmic 
and Aural Surgeon Srokaw Hospital. 
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Trachoma is ar. infectious inflammatory 
disease of the conjunctiva, -characterized by 


*Read at 53d Arnual Meeting, Chicago, May 30, 1903 
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a purulent secretion, and the developraent of 
an hypertrophy of the membrane. 

Trachoma is marked by successive stages. 
We might compare the hypertrophic process 
to the steps of an incline plane—from a 
small beginning, the hypertrophy of the con- 
junctiva slowly and steadily increases; step 
by step it gradually develops, attended by a 
train of symptoms both objective and sub- 
jective until it reaches a limit which varies 
in different cases; then its disappearance be- 
gins, which also is marked by gradations. 

In the retrogressive stage we note the 
cicatricial condition of the membrane with 
contraction. This is natures way of effect- 
ing a cure and in this sense the disease may 
be said to be self-limited. But at this point 
it would seem necessary to define what is 
meant by the term “cure.” We are not to 
understand that the conjunctiva passes 
through these successive stages of inflamma- 
tion and ultimately returns to its normal 
condition. The hypertrophic process in- 
duces changes in the conjunctiva that are 
lasting, and the lids bear the evidences of the 
disease that may have occurred years ago. 

Then when we speak of a “cure” for 
trachoma we can only mean that the specific 
hypertropic process has been terminated, and 
that any inflammatory complications that 
may have arisen in the course of the disease 
have subsided. 

There are few cases cured in which the 
conjunctiva regains its normal condition and 
the lids or cornea do not suffer some per- 
manent impairment as a sequel. This is 
possibly only in the very slightest attacks or 
when the case comes under observation very 
early. 

There is a direct relation existing between 
the degree of hypertrophy attained and the 
amount of cicatricial contraction following 
as well as the duration of the disease; the 
greater the degree of hypertrophy the greater 
the amount of contraction and the longer 
time will be required for the disease to run 
its course. With this in view it would seem 
that the rational treatment would consist in 
the employment of measures looking for- 
ward, first, to the resolution of the inflamma- 
tion ; second, the displacement of the hyper- 
trophy of the conjunctiva; and third, to re- 


duce the sequelae of the disease to a mini. 
mum. ; 

The object to be attained by surgical in- 
terference is not that of an immediate or 
radical cure of the disease, for the granula- 


tions vary in size and the larger ones only ar 


accessible for operative treatment. 

Numerous small granulations in differ: 
stages of development are always to be found 
in trachoma. These grow rapidly and 
tain considerable size in a short time. Hene 
we can not expect to effect a cure by simply 
removing the fully developed granules. It 
is necessary after the developed granules 
have been removed by an operation and th: 
reaction subsided, to apply caustics to de- 
stroy the small ones. 

What then are the objects to be attained 
by surgical procedure in the treatment 
trachoma ? 

The surgical treatment that seeks to re- 
move the developed granules has for its ob- 
jects the following: 

First. 
disease. 


To shorten the duration of 
This is of no inconsiderable im- 
portance to the patient, for trachoma is 
necessarily tedious and its duration unless 
properly treated can be counted by months 
and even years. No case should be regarded 
as cured as long as there is a vestige of 
hypertrophy remaining in the conjunctiva 

Second. Limiting the amount or degre 
of hypertrophy. Attention has already been 
called to the fact that there is always a cor- 
responding amount of cicatricial contraction 
in proportion to the degree of hypertrophy 
attained. Surgical procedure not only tends 
to lessen the amount of the existing hyper- 
trophy but also limits or prevents its farther 
development. 

Third. Lessening the inflammation a 
purulent secretion. In operative treatment 
the vessels of the conjunctiva are depleted 
and this acts favorably on the inflammation. 
The removal of the granules relieves the me- 
chanical irritation, such as pressure and fric- 
tion on the eye ball. 

Fourth. By lessening the dangers of in- 
flammatory complications of the eye ball and 
also by the state of sequelae. By the former 
we mean pannus, corneal, ulcers, iritis, etc., 
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and by the latter reference is made to en- 
tropion, ectropion, symblepharon, cornea] 
opac ities, ete. 

Ophthalmic surgeons are very well agreed 
as to the essentials and objects to be attained 
by an operative procedure, but in regard to 
the methods, a wide range of opinions may be 
The ideal operation for the 
radical cure of trachoma would be excision of 
the retrotarsal fold, where the granulations 
re principally located, but this is not per- 
missible because of the amount of contrac- 
tion following in the conjunctiva. 


entertained. 


The following methods have been employed 
with varying degrees of success: Excision, 
scarification, opening follicles 

a lance or needle, curettement, elec- 
sis and operating on the developed 
granules by special kinds of forceps. 


abs« ssion, 


The thought to be emphasized in all opera- 
tive procedure by mechanical means, is the 
danger arising from the cicatrix or scar pro- 
ducing deformity in the lids. The author’s 
foreep has been found convenient in the sur- 
gical treatment of trachoma, and its advant- 
ages may be briefly summarized: 

First. The granulations are punctured at 

crests and their contents evacuated 
t much traumatism to the conjunc- 


Second. The incisions are uniform and 
practically of an even depth, so that the con- 
junctiva settles back against its basement 
membrane producing a 
and even surface. 

Third. The tissue mainly involved in the 
operation is the developed granules; the in- 
tervening conjunctiva is not greatly impli- 


cated. 


reasonably smooth 


Fourth. By piercing the crests of the de- 
veloped granules and evacuating them by 

ntle pressure the inflammatory reaction is 
very marked. 


Fifth. 


In simply piercing the granules 


not much of the surface of the conjunctiva 
is destroyed and this compensates to a cer- 
tain extent the subsequent contraction in the 
dis ase-process. 


In some of the other methods which have 
been mentioned, for instance, the scarifica- 
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tion of the conjunctiva the incisions are not 
uniform; some are deep, others are shallow 
and again some are deep in one portion and 
shallow in other parts, the resulting surface 
is irregular and operative 
cicatrices are to be found on the conjuncti- 
val surface of the lid. 


uneven, and 


In curettement a portion of the developed 
granules are cut off, and an undue amount of 
shrinking may be expected as a result aside 
from the contraction of the conjunctiva oc- 
casioned by the disease itself. 

By taking the granules one by one and 
transfixing them with a lance or lance-needle, 
a number of small linear scars mar the lid. 

Excision of the conjunctival tissue en 
masse is impractical, because of the subse- 
quent shrinking. 

Abscission of the individual granule is 
also followed by contraction. In freeing the 
conjunctival surface of the developed 
granules by surgical means the less destrue- 
tion of the membrane the better will be the 
ultimate result. 

I desire to report a few cases which have 
been selected to show the result of operation 
at different stages of the disease. 

Some were comparatively recent attacks, 
others were of long standing, and again 
others had inflammatory complications such 
as corneal ulcers, paanus, iritis, ete 

Mrs. C. E. W., age 30; nationality, Ger- 
man; occupation, housewife. History of 
trachoma affecting both eyes for a period of 
eight years. The lids of both eyes were op- 
erated on at St. Joseph’s Hospital Sept. 
3, 1900. Patient remained in the hospital 
six days. Uneventful recovery following 
mild antiseptic after treatment for a short 
time. Letter of March 18, 1903, states that 
both eves are free from granulations. 

2. Mrs. W. F. A., age, 40; nationality, 
American ; occupation, the duties of a house- 
wife. Patient had trachoma of left eye of 
one year’s duration. Inflammatory compli- 
cations, small corneal ulcers, pannus, and 
mild iritis. The lids were operated on at 
Brokaw Hospital- May 29, 1901. Patient re- 
mained at the hospital two weeks. Good re- 
covery. March 27, 1903, patient writes that 
the eye is free from granulations. 
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3. Mr. R. L., age, 28; nationality, Ger- 
man; occupation, farmer. Trachoma of 
both eyes of two years’ standing. Inflamma- 
tory complications involving the cornea, by 
both pannus and ulcers. Vision greatly re- 
duced; hypertrophy of conjunctiva very 
marked and inflammation violent. Operated 
both eyes, August 3, 1901, at Brokaw Hos- 
pital. Patient remained in hospital four 
weeks. Good recovery of inflammatory con- 
ditions and granular process. Sequel—pa- 
tient has corneal opacities of both eyes, but 
has regained fair vision and can read ordin- 
ary newspaper print without difficulty. 
March 12, 1903, patient says eyes are free 
from granulation. 

4. Mr. D. V., age, 48; nationality, 
American; occupation, liveryman. History 
of granular lids of both eyes for twelve or 
fifteen years. Cornea of both eyes involved 
by ulceration. Operated both eyes July 8, 
1902. Granular process terminated, good re- 
covery, fair vision, small corneal opacities. 
Under date of March 13, 1903, patient writes 
that his eyes are free from granulations. 


5. Miss L. P., aged, 10; nationality, 
American ; occupation, school girl. Trachoma 
of left eye had existed for several months. 
Her father and also some of her brothers and 
sisters had granular lids at this time. In- 
flammatory complications; pannus covering 
large portion of cornea. Inflammation of 
the lid intense. Operated at the Brokaw 
Hospital October 6, 1901. Resolution of in- 
flammation. Pannus disappeared. Vision 
brightened, eye comfortable. Patient re- 
mained at the hospital eight days. Have no 
record of subsequent history. 

6. Mr. R. L. age, 16; nationality, Ger- 
man; occupation, farmer. Granulations of 
both eyes for seven months. Complications 
of corneal ulcers of both eyes. Operated at 
Brokaw Hospital September 9, 1901. Pa- 
tient remained at hospital two weeks. In- 
flammation disappearing, vision brightened, 
secretion subsided, apparent recovery. Pa- 
tient suffered a relapse of the left eye nine 
months later. July 14, 1902, removed the 
granulations that had developed, by the use 
of the forcep, since which time the eye has 
been free from them. 


MANAGEMENT OF CROSSED-EYES IN 
CHILDREN.* 


BY WILLIS 0. NANCE, M. D., CHICAGO. 


Eye and Ear Surgeon to Cook County Hospital; Assist. 
ant Surgeon Illinois Charitable Eye and Ear 
Infirmary; Professor Ophthalmelogy 
Chicago Clinical School. 


The successful treatment of strabismus in 
children requires much care, patience 
perseverance. To attain an ideal result in 
a given case it is by no means always neces- 
sary to resort to surgical procedure; in fact, 
the large proportion of cases under proper 
management from the inception of the trou- 
ble will yield to methods other than opera- 
tive, and in those comparatively few instances 
that require the latter, it should be generally 
understood that treatment should not end 
with the tenotomy or advancement of the 
muscle. 

In strabismus the disturbance is primarily 
with the centers of innervation controlling 
the deviating movements. The acts of nor- 
mal convergence and accommodation are in- 
terfered with. Single binocular vision, that 
is, the seeing of the same thing simultan- 
eously with the two eyes, is suppressed. The 
non-paralytic variety, which, be it understood 
the writer purposes particularly to consider in 
the presentation of this paper, develops in the 
majority of cases before the fourth year of 
life. Occasionally one meets with a congen- 
ital case, or one in which the squint develops 
later than the fifth year, but the large propor- 
tion become manifest at an age when the 
little one first begins to take notice of near 
objects, as toys, blocks and the like. The 
parents often give a history of whooping 
cough, measles, or a blow upon the head pre- 
ceding the trouble. The influence of heredity 
may be traced in about one-half the cases. 
Practically all present refractive errors. In 
the convergent variety, by far the most com- 
mon form, hyperopia is the rule. Astigma- 
tism is almost always present. The squint 
usually at first occurs periodically, but if 
no treatment is instituted, it becomes per- 
manent. Even in the early stage of develop- 
ment, it has been observed in- most of the 


*Read at 53d' Annual Meeting, Chicago, May 30, 1983 
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cases that the visual acuity of one eye is con- 
siderably less than that of its fellow. 


Che end to which the ideal treatment of 
strabismus should be directed is, first, the es- 
tablishment of binocular vision. Where this 
can be accomplished, at least a partial, and 
oftentimes a total correction of the deformity, 
concerning which the parents are so solici- 
tous, will result, and also an improvement of 
the vision of the squinting eye may be looked 
for. In children under five years, the chance 
of attaining this result is good, providing the 
physician has the hearty cooperation of the 
parents in the treatment outlined. Treat- 


ment should be instituted early, and herein 
lies the key to the successful management 
cases. The custom among many 
practitioners of advising delay until the 
patient is old enough, and then to submit to 
surgical operation is irrational and un- 
scientific, for during the very time that so 
much could be accomplished in the way of 
useful training of the visual mechanism, the 
patient is allowed to drift along, oftentimes 
for months and even years, until a time of 
life is reached when much less is to be ex- 
pected in the way of securing that binocular 
vision and its consequent benefits so much 
to be desired in the intelligent management 
of this class of patients. Let us hope with 
Priestley Smith that the old idea that the 
squinting child needs “a little skillful cut- 
ting and nothing more,” is dying out. 


of these 


The non-surgical treatment of strabismus 
comprises the employment of cycoplegics, 
spectacles, the monocular occlusion pad, the 
stereoscope, forced ocular gymnastics, and 
the reading-bar, either singly or collectively. 
The first mentioned is an essential in the 
very early period of developing squint, and 
also as preliminary to examination. The 
use of glasses is admittedly the most im- 
portant of the methods suggested. The oc- 
clusion-pad, faithfully employed, accom- 
plishes much towards correcting the squint 
habit. The other aids have important places 
in later management, either with or without 
operative accompaniment. 

Mention has already been made of the im- 
portance of early treatment in these cases. 
In children of one year or more, atropin or 
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some other mydriatic is indicated as soon as 
the squint is first noticed, its action to hold 
the accommodation in a state of suspense, 
thereby discouraging the act of abnormal 
convergence. In a majority of instances a 
decided improvement will be observed, and in 
certain cases, this treatment will alone cause 
the squint to completely disappear. Where 


improvement is noted, it is usually well to 
continue the instillations for several months, 
using the drops of a one-fourth to one- 
eighth per cent solution of atropin once or 
twice daily in each eye, duboisin to be sub- 
stituted in case the patient exhibits a toxic 
susceptibility to the belladonna preparation. 


As soon as the little patient reaches the 
age of, say two years and a half, a thorough 
examination should be made for the purpose 
of fitting glasses. This examination must 
necessarily, in order to be thorough, be made 
under the influence of a cycoplegic, and 
should include the use of the retinoscope, 
opthalmoscope, and where practicable, the 
It is highly important that all 
astigmatism be fully corrected. The writer 
is of the opinion that the accurate applica- 
tion of lenses is as important a phase in the 
treatment of these cases as is any other fea- 
ture of it, operative procedure not excepted. 
Children of three years can generally be in- 
duced to wear glasses, and oftentimes they 
may be employed at an earlier age. I have 
at present, under my care, a number of pa- 
tients not yet three, who are wearing spec- 
tacles, and have been for several months. 
The full correction, or very nearly so, as 
found under complete cycoplegia should be 
given for constant wear. The eyes should, 
as a rule, be re-examined every year or two, 
or oftener, at which time, also, care should 
be taken to see that the frames are holding 
the lenses in proper position before the eyes. 


test-case. 


The use of the occiusion pad may be begun 
early in the treatment of strabismus, and its 
employment constitutes an important fea- 
ture in the non-operative management. The 
method consists in the covering of the “good” 
eye for a certain period each day by a band- 
age or pad, in order that the squinting eye 
may be more prominently brought into use. 
The essentia! point in the use of the pad is 
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that it serves the complete purpose for which 
it is intended, that is, to entirely occlude the 
vision of the better eye. For this purpose 
care must be taken that the pad fits snugly 
over the eye, that no opportunity be per- 
mitted for “peeping” at any side. A con- 
siderable degree of perseverance is essential 
to a faithful demonstration of this method, 
but with the hearty cooperation of the pa- 
rents, which usually may be acquired by a 
painstaking explanation of its purpose, an 
intelligent carrying out of instructions may 
be looked for. The pad may be successfully 
employed at a very early age, even before 
glasses can be ordered. 

The next step in the management of these 
vases is the use of the stereoscope. The or- 
dinary instrument which a number of years 
ago was so popular in many households, and 
which may be procured at little cost, may 
be well employed for the purpose intended. 
Others, more elaborate in detail, notably that 
of Derby, and more recently one devised by 
Worth, are very practical, and intended more 
for office use. With the ordinary stereoscope, 
the child’s attention is first directed to two 
pictures of the card separately and is then 
taught to fuse the two images into one. 
Daily practice, conscientiously and diligently 
persisted in, will do much towards the es- 
tablishment of binocular vision, that fea- 
ture so much to be hoped for in the rational 
treatment of strabismus. Several sets of 
charts ingeniously designed to invoke 
juvenile interest in the stereoscopic exercises 
have been introduced, the modified set of 
Kroll being particularly unique and service- 
able. With the stereoscope a certain amount 
of intelligence on the part of the patient be- 
ing necessary, this method cannot be made 
use of to very great advantage until the pa- 
tient has reached the age of four or five. 

Bar-reading and the employment of 
forced muscular exercises are of sufficient in- 
terest and value to deserve mention. The 
former consists in the holding of a pencil 
or specially designed rod or bar in an up- 
right position between the eyes and at some 
distance from a page of reading print to en- 
courage the use of the two eyes together in 
reading. When binocular vision is not em- 
ployed there will be a break in the word or 
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sentence when the line of vision reaches the 
point over which the object is held. The us 
of the two eyes simultaneously will, of 
course, overcome this. 


By the persistent employment of certain 
forced muscular exercises much may be ac- 
complished in the way of straightening the 
eyes in certain cases. As a post-operatiy: 
procedure, particularly, has the writer been 
much gratified with the results obtained, 
With the head fixed and one eye covered, a 
pencil or some similar object is carried out 
ward, or inward, as the case may require, 
as far as the eye can follow it, then rapidly 
returned and the movement repeated for sey- 
eral minutes with each eye, several times 
daily, alternating the movement with one p- 
ward, downward, and so on. This metho 
has the advantage that no special instrument 
is required, and the mechanism is so simp] 
that any one with ordinary intelligenc: 
carry out the instructions. 


Now as to the operative treatment of con- 
comitant strabismus of early childhood. T 
feature of its management may be ver 
briefly dismissed. The importance of non- 
surgical treatment has been fully dwelt upon. 
Surgical interference is, in the great ma- 
jority of instances, indicated, or it may be 
even said, justifiable, only after a con- 
scientious employment of at least some of 
the so-called orthoptic measures suggested. 
When such means are proved to be of no 
purpose, then tenotomy or advancement, or 
the combined operation, should be done with- 
out delay. The writer occasionally operates 
on patients not yet three years of age, but 
only where there is such a very high de- 
gree of squint as to render the use of glasses 
valueless until tenotomy is performed. After 
the tenotomy, non-operative measures, either 
singly or collectively are employed. 18 
certainly unwise, as experience demonstrates, 
to operate the average case until the age of, 
at least, seven or eight years, be attained, 
and then only after a thorough examination 
has been conducted, and usually a course of 
systematic orthoptic exercises instituted. 


In conclusion I desire to direct especial 
attention to the following points in the con- 
sideration of this subject: 





THE ILLINOIS MEDICAL JOURNAL. 


1. The ideal treatment of strabismus in 
children includes the establishment of bin- 
ocular vision. This result can usually be 
obtained by early treatment, and in a large 
proportion of cases, only by persistent and 
painstaking efforts on the part of the phy- 
sician and parents. 

2. Delay in treatment after the squint is 
first observed, renders less probable a per- 
fect cosmetic result, and precludes the like- 
lihood of normal vision. 

3. The use of atropin is indicated early; 
glasses in most of the cases as soon as pa- 
tient is old enough to wear them. The mon- 
ocular occlusion pad and various orthoptic 
exercises are valuable adjuncts to successful 
management. 

Spectacles should be employed only 
after a thorough skiascopic and ophthalmos- 
copic examination by a competent eye-doctor. 
All astigmatism as well as hyperopia or 
myopia must be fully corrected and the cor- 
rection ordered for constant use. 

5. Operative interference is justifiable 
and indicated without delay, after other 
measures are proven of no further purpose, 
and in certain instances where the deviation 
is so extreme as to render valueless any at- 
tempt to employ the usual orthoptic exercises. 

109 State Street. 





THE DANGER THAT MAY LURK IN 
BLIND EYES.* 


BY CASSIUS D. WESCOTT, M. D., CHICAGO. 


At the meeting of the Western Ophthal- 
mological Society in April of last year, I 
made an informal report of three or four 
cases, illustrating the danger that may ac- 
company the retention of some single blind 
eyes. The resvits of a further study of one 
0 


f these cases and the very great importance 
of 


the subject would seem to warrant a more 
elaborate presentation before this more gen- 
eral audience at this time. 

By the use of the term “single” I would 
eliminate from this discussion such eyes as 
those which are blinded by optic atrophy ac- 
companying cerebral or spinal disease, by 
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retinitis pigmentosa, or by primary glaucoma 
—conditions which, as a rule, affect both 
eyes. We must also eliminate those single 
blind eyes which are rendered blind by de- 
tachment of the retina, incident to progres- 
sive myopia and by detachment which, for 
want of better understanding of the condi- 
tions, we speak of as idiopathic. 

The motif for the original communica- 
tion was supplied by the following: 


Case I. Clinical History. In September, 
1899, J. M. H., aged 20, a medical student, 
consulted Dr. Brown Pusey and myself, com- 
plaining of symptoms of eye strain ; headache 
in the left temporal region and some vague 
symptoms of discomfort in the use of his 
eyes, particularily in reading. He stated 
that the right eye was struck by a flying nail 
nine years before, since which time it had 
been blind. 

Upon examination, it was found that the 
right eye was a shrunken, hard and mis- 
shapen globe, slightly tender on pressure, 
but free from redness. The left eye was free 
from disease, but under complete cycloplegia 
with homatropin and cocaine, the patient ac- 
cepted a+-0.50 D. spherical lens, which gave 
him vision equal to 6-5. In accordance with 
our invariable custom in such cases, we ad- 
vised enucleation of the useless globe as the 
surest way of preventing future trouble; but, 
as it was possible for this patient to have the 
benefit of the opinion of several ophthalmolo- 
gists, he was recommended to consult four or 
five representative men in this city, to see if 
they would agree with our advice to have 
the blind eye removed. Much to our sur- 
prise, he returned with the statement that 
he had been told by the men whom he had 
seen that it would not be necessary to remove 
the blind eye, but that if any symptoms of 
sympathetic trouble appeared, it should then 
be removed immediately. One consultant 
varied the advice by the statement that it 
was not necessary to remove the globe, but 
that were he the patient, he would have the 
deformed stump removed, because a glass 
eye would look much better. The patient 
yielded to our advice, and the eye was re- 
moved. A-+-0.25 D. sphere was prescribed for 
the left eye, which he has continued to wear. 
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The symptoms of which he had complained 
were promptly and permanently relieved, and 
he has worn his glass eye with comfort. 

The Examination of the Enucleated Globe. 
The eyeball measured 20 m. m. in the hori- 
zontal and 21 m. m. in the vertical diameter. 
It was divided in the antero posterior dia- 
meter. In making the section it was no- 
ticed that the globe contained much chalky 
material. 

The remains of the cornea, iris and lens 
are bunched up in a mass of connective tis- 
sue. The retina is completely detached and 
forms a funnel-shaped arrangement. The 
choroid is also somewhat detached from the 
sclera and is largely replaced by plates of 
bony material. 

Calcification of the choroid is a well rec- 
ognized cause of sympathetic disease, and it 
is also well known that when sympathetic in- 
flam:nation once begins, it is usually too late 
to influence it by the removal of the offend- 
ing eye. Premonitory symptoms, in the form 


of so-called sympathetic irritation, are often 

wanting or are unrecognized until too late. 
That there is still a difference of opinion 

and practice in these cases is indicated by 


the following experience: In March, 1903, 
H. G., a blacksmith, was referred for an 
opinion as to the removal of a blind eye. He 
gave the following history: ‘Twenty years 
ago the left eye was perforated by a piece of 
steel. He did not know whether it was still 
retained or not. The eye had been much in- 
flamed for a long time after the injury and 
had been blind ever since. 

The right eye was apparently normal, but 
vision equaled 6-22, not improved by lenses. 
The patient stated that the vision had re- 
cently failed rapidiy. Left eye: The globe 
was much shrunken; the cornea quite opaque 
and shrunken and contained abundant chalky 
deposits. The eye was not tender nor red, 
but imparted to the fingers that sense of 
resistance characteristic of calcareous de- 
generation of the contents of the globe. He 
had consulted two well known ophthalmolo- 
gists in a neighboring large city, who had 
advised against enucleation as being un- 
necessary. He ha2 been referred to me by 
his family docter, who thought the eye 
should come out. I, of course, advised 
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enucleation and explained the dangers of re- 
taining such an eye, but the patient has not 
returned. 

Ophthalmologists are practically united in 
the belief that when an eye, long blind from 
injury, becomes red and tender, it should be 
removed. That conservative methods haye 
no place in the treatment of such eyes, not 
presenting clinicai evidences of active in- 
flammation, is shown, I think, by the follow- 
ing case: ; 

Case II. Clinical History. A man, aged 
40, in good general health, complains of sore- 
ness and weakness of the left eye. He states 
that the right eye was struck eleven years 
ago by a piece-of iron, which caused a pene- 
trating wound. Asa result of the injury, the 
right eye was inflamed for a long time, but 
finally became quiet. Since the injury the 
eye has occasionally, but only at long in- 
tervals, been tender to the touch. 

When first seen the left eye had been in- 
flamed for a few days only. Status praesens: 
The right eye is of normal size, the con- 
junctiva is normal, the bulbar vessels are 
normal. The central portion of the cornea is 
a mass of thickened, opaque sear tissue, but 
around the margin it is transparent in spots; 
the iris is caught in the corneal scar—an- 
terior adherent leucoma. Vision is reduced 
to zero. The tension is normal and th« 
is not tender on pressure. In the left ¢ 
there is lacrymation and ciliary injection; 
the pupil is contracted, and the iris is swol- 
len and lusterless. There is slight pain in and 
around the eye, and it is tender on pressur 
The vision is blurred, and there is sli 
photophobia. 

The diagnosis of sympathetic 
eyclitis was plain, and the right eye—the 
useless eye that he had been carrying for 
eleven years—was immediately enucleated. 
Everything possible was done for the left 
eve—the patient was well cared for in a hos- 
pital—but the eye went from bad to worse, 
and thirty days after the patient was first 
seen, one finds in our record of his case: 
“Eve is quieting, but is shrinking and is 
blind.” The specimen was studied by my 
associated, Dr. Pusey. 

Examination of the enucleated globe. The 
globe, which was of normal dimensions, was 


irido- 
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fixed and hardened in formalin and alcohol. 
It was divided in the antero posterior dia- 
meter, one-half being mounted in glycerine- 
jelly and the other imbedded in celloidin and 
pet tioned. 


There was nothing unusual in the gross 
appearance of the posterior part of the eye; 
anteriorly, it was seen that the cornea was 
greatly thickened, particularly in its center, 
and the entire pupillary edge of the iris was 
adherent to this thickened mass. The lens 
had disappeared. 

Histologically, sections of the posterior 
portions of the globe show nothing of un- 
usual interest; anteriorly, the part of par- 
ticular interest is the cornea, and the inter- 
esting feature of the cornea is the evidence 

the existance of a chronic inflammatory 

ess. This evidence consists of regions of 
llular exudate, which are found in the 
ea, particularly along and just under 
Bowman’s membrane—where this membrane 
ts. The cells of these regions are rather 
round and oval cells, apparently 
nuclear; the nuclei being very regular 

e and eccentrically placed in the cells. 
preparations stained with haematoxylin- 

in the nucleus takes the haematoxylin 
well, and the cytoplasm also shows a 
slightly bluish tint. On account of the 
method of fixing the tissue, we did not get 
results with some of the specific staining 
methods. In the use of the polychrom- 
methvline blue solution and differentiation 
with glycerine-ether mixture (Unna’s 
method), we did find an unusual number of 
mast-cells ; these cells were found principally 
in the looser connective tissue of the cornea 
in the region of the limbus. Although we 


are unable to speak definitely as to the type 
of the cells making up the celluiar accumu- 
lations, we think it safe to say that, in all 
probability, most of these cells are plasma 


cells. At all events, these cells are abnormal, 
and are there as the result of some abnormal 
con‘itisa——probably some sort of an irritant 
—and they are a part of the process which is 
called inflammation—in this case inflamma- 
tion of a chronic character. Sections were 
stained and examined for microorganisms, 
but none were found. In the light of our 
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present knowledge, such an inflmmatory pro- 
cess in one eye is quite sufficient to cause a 
sympathetic inflammation in the fellow eye. 
At this point, let me again call attention to 
the fact that, clinically, there was no evi- 
dence that this blind eye was otherwise than 
in a quiet condition. 


At the meeting of the British Medical As- 
sociation, in 1899, Mr. F. Richardson Cross, 
Ophthalmic Surgeon to the British Royal In- 
firmary, read before the Ophthalmological 
Section a paper entitled: “The Pathological 
Significance of Sympathetic Irritation and 
Its Connection with Sympathetic Ophthal- 
mitis.” He called attention to the fact that 
our knowledge of the real nature of sympa- 
thetic irritation is still imperfect, and its 
relation to so-called sympathetic inflamma- 
tion uncertain, but emphasized the fact that 
a “Shrunken eyeball seems to be able to ex- 
cite sympathetic inflammation when it is 
quite quiet and apparently devoid of any 
microscopical evidence of inflammation.” He 
quoted Brailey, who has seen many cases of 
undoubted ophthalmitis, where the first eye, 
possibly a mere stump at the time of its out- 
break, was neither painful or tender, having 
long been quiet. He also calls attention to 
the fact that Brailey has reported twenty- 
nine cases where enucleation was performed 
for sympathetie irritation, only sixteen of 
which were cured; thirteen being unin- 
fluenced or made worse. Mr. Cross raises the 
significant questions, If sympathetic irrita- 
tion is a pure neurosis, why were not all of 
these cases cured? Can we always differenti- 
ate between sympathetic irritation and sym- 
pathetic inflammation? He closes his paper 
as follows: 


“T have no doubt that a seriously damaged 
eyeball is prejudical, more or less, to its fel- 
low, and may predispose it to various kinds 
of discomforts if not diseases, and that those 
which possess no useful sight should be re- 
moved or eviscerated, while a shrunken globe 
interferes with the safe wearing of a glass 
eye, and may at any time become a source of 
danger. A degenerate, inflamed eye seems 
likely to make an excellent incubator for 
microorganisms, and it is certainly damag- 


British Medical Journal, Sept. 23d, 1899, p. 761. 
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ing to the general health, which I have often 
seen materially benefitted by its removal.” 


The discussion of the subject was partici- 
pated in by representative ophthalmologists 
from France and America, as well as by 
resident members of the Association. Prof. 
Landolt, of Paris, made the following state- 
ment: “A lost eye which may become a 
source of danger to the fellow eye should be 
removed,” and added that twenty or thirty 
years ago such a statement would have been 


superfluous, as everybody agreed; but since’ 


the many proposals have been made to save 
the healthy eye without enucleation of the 
damaged one, by such means as the resection 
of the optic nerve and the ciliary nerves, or 
by sub-conjunctival injections of antiseptics, 
there existed a difference of opinion. Mr. 
M. M. McHardy, professor of ophthalmology 
in King’s College, London, fully agreed with 
Mr. Cross and Prof. Landolt, and stated that 
he never eviscerates or does any of the other 
operations which have been offered as sub- 
stitutes for enucleation. He said: “Our 
opinion and advice may, it seems, be briefly 
and comprehensively summed up in _ the 
speech I have to repeat only too often, but 
happily seldom or never without carrying the 
desired conviction to the patient: ‘My 
friend, you know that no tenant is better 
than a bad tenant; I know that your injured 
eye is the worst tenant you could have. It 
was an eye while it could see; it may at-any 
moment cause the gravest danger to the sight 
of your only remaining organ of sight. It 
is good business to cut a first loss at once, 
part with the injured, bad tenant, and have 
peace of mind as to the security of your only 
seeing eye.” Prof. de Schweinitz of Phila- 
delphia, who ably represented the eye sur- 
geons of America in this discussion, took a 
similar view. The published report of this 
discussion would lead one to think that no 
difference of opinion existed among those 
present in regard to the proper treatment 
of eyes made blind as a result of injury. 


At the meeting of the American Ophthal- 
mologist Society in 1900, Dr. S. C. Ayres 
read a paper entitled, “Observations on Some 
Blind But Quiet and Apparently Inoffensive 


Eyes: Do They Produce a Pseudo-Sympa- 
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thetic Inflammation ?” 
paper as follows: 
“We are all disposed to treat blind but 


} 


quiet and apparently inoffensive eyes kindly 
We naturally consider a blind eye, which is 
free from inflammation and tenderness, not 
the probable source of trouble to the good 
eye, and it is better for the majority of our 
clients than an artificial eye. 


Dr. Ayres opens his 


But are these 
blind eyes as inoffensive and free from dan- 
ger as we are disposed to think? May they 
not exert some subtle influence which we, in 
our clemency, have overlooked ? 
many cases blind eves remain in the orbit 
for an indefinite number of years, and are 
not a source of irritation to the fellow eye, 
is a well known fact. But are they all so 
harmless? Are they all innocent because 
some have not been proven guilty of exciting 
trouble in the good eye? I will leave this 
an open question.” 

The following abstracts of some of his 
cases are of great interest: 

Case I. Right eye blind from 
wound, quiet and free from irritation 
period of fourteen years. Left eye 
marked failure of vision; extensive exuda- 
tions into the vitreous. Enucleation of th 
blind eye and recovery of vision. 

Case II. Loss of right eye; 
shrunken, but free from tenderness or irri- 
tation. Twenty-three years afterwards, left 
eye attacked by bullous keratitis, and later 
on there were exudations into the vitreous. 
Enucleation of the shrunken stump was fol- 
lowed by complete recovery of the right 
and restoration of former vision. 

Case III. Trauma of the right eve and 
loss of vision ; globe not sensitive or irritable. 
Two years later left eye suffered from intra- 
ocular hemorrhages and exudations, witli im- 
pairment of vision. Enucleation of blind eye 
and prompt improvement of vision. 

Case IV. Injury of the right eye in child- 
hood. Lens calcareous and resting in the 
bottom of the vitreous chamber. Eye free 
from tenderness. Thirty-five years later, 
exudation and hemorrhages in the left eye. 
Enucleation of blind eye and improvement in 
vision. 

Case V. Loss of left eye from ophthalmia 
neonatorum; globe shrunken but quiet. 


That n 
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Right eye had partial vision through an 
iridectomy made for visual purposes. Seven- 
teen years later the right eye was attacked by 
secondary glaucoma. Partially relieved by 
the use of eserine, but completely relieved by 
enucleation of the shrunken globe. 

Case VI. Sight of right eye lost from 
detachment of the retina. Submitted to op- 
eration for relief. Eye quiet and not sensi- 
tive. Two years later, exudations into the 
vitreous of the left eye. Recovery of 
under treatment. 


ision 


The eye enucleated in the first of these 
cases, Which was apparently quiet and had 
been free from irritation for a period of four- 
teen years, was studied histologically by Dr. 
Adolph Alt of St. Louis. He tound the iris 
adherent throughout to the anterior capsule 
lens, a dense cyclitic membrane 
stretching across the anterior part of the 
eyeball and attached to the posterior surface 
of the lens, which was cataractous. There 
was complete detachment of the retina and 
bone formation in the choroid. The iris and 
iliary body were infiltrated with round cells, 
there were calcareous deposits in the lens 
with enormous proliferation of its epithe- 
There were abundant round cell in- 
filirations in the cyclitic membrane, the 
choroid and the detached retina, which, from 
the avidity with which they took the haema- 
toxylin stain, were judged to be recent. The 
optic nerve and its coverings and the pos- 
terior ciliary nerves also showed round-cell 
foci, denoting a recent inflammatory pro- 
cess. Dr. Alt closes his report as follows: 


of the 


ium. 
*) 


“In general, then, it seems clear that while 
this eye clinically appeared to be quiet and 
apparently inoffensive (compare our case No. 
1, clinical and histological reports), it had 
all the qualities in it which seem necessary 
to induce sympathetic inflammation in the 
other eye—the pathological condition really 
is of a sympathetic nature and not pseudo- 
sympathetic.” 

Case III. Clinical History. A man aged 
38, a miner, in good general health. He said 
he had been injured in an explosion some 
months before consulting us, and that as a 
result of this accident the right eye had 
become blind. 


Status praesens: The right globe 
shrunken and deformed, the cornea is a mass 
of scar-tissue, and the bulbar vessels are 
slightly injected; there is slight tenderness 
on pressure. Vision was reduced to zero. He 
said that he had seen several oculists, and 
that only one of these gentlemen had sug- 
gested the removal of the eye. The blind 
stump was immediately enucleated, and the 
unexpected finding of a piece of iron imbed- 
ded in the vitreous chamber in the ciliary re- 
gion demonstrated without question the wis- 
dom of the operation. 

Examination of the enucleated globe. 
The shrunken and deformed globe was fixed 
and hardened in-«l0 % formalin solution and 
alcohol. It was divided in the antero pos- 
terior diameter and one-half imbedded in 
celloidin and sectioned. The interesting fea- 
ture of the anatomical investigation of this 
globe was the discovery of a piece of iron, 
which made itself apparent by micking the 
microtome knife when cutting the sections. 
The iron was imbedded in an exudate just 
posterior to the lens. ‘That the hard sub- 
stance which nicked the knife was iron was 
demonstrated by incinerating, in a_porce- 
lain dish, a few of the sections cut from the 
region of the foreign body, dissolving the 
residue in hydrochloric acid, diluting with 
distilled water and testing the solution for 
iron with potassium sulphocyanate. The 
characteristic iron reaction was obtained. A 
very beautiful reaction was also obtained in 
sections soaked in potassium ferro-cyanide 
and afterwards treated with a dilute solution 
of hydrochloric acid, when the Prussian blue 
reaction was shown—the center of the exu- 
date taking on a blue color. Sections of the 
tissue were stained by various staining re- 
agents, but microscopically, nothing of un- 
usual interest was shown. It is generally ad- 
nitted, however, that an eye which contains 
a foreign body, which cannot be removed, is 
a dangerous eye, and no one hesitates to re- 
move such an eye if it is blind, and the pres- 
ence of the foreign body is known. 

That there is another class of single blind 
eyes demanding prompt removal is shown by 
the following: 

Case IV...Clinical History. A man, 
aged 56, in fair health only, came in Sep- 
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tember, 1894, for glasses. With correction, 
vision in the left eye was normal; but in 
the right, 6-22 only. The use of a mydriatic 
was declined, and through the small pupil no 
cause could be detected for the lowered vision. 
In March, 1897, he returned for stronger 
reading glasses. ‘The vision in the right eye 
was reduced to counting fingers, the nerve 
head was swollen, and there were some 
choroidal changes which were not well made 
out through the small pupil (a mydriatic was 
again declined). The patient was referred 
to his family physician for constitutional 
treatment, and not seen again until Febru- 
ary, 1899, when the right eye was quite 
blind. A cataract had developed, the ten- 
sion was increased, the eye was a little red, 
and at times painful. He was asked to come 
in oftener for observation, but did not return 
until December, 1899. At this time the 
cataract was mature, the pupil dilated, the 
anterior chamber almost obliterated, the 
episcleral vessels large and tension 2. The 
diagnosis of probable tumor was made, and 
enucleation advised and accepted. 
Examination of the enucleated globe. The 
new growth had- penetrated the sclera, and 
a small tumor was found to the ‘nner side of 
the optic nerve. This growth and the globe 
were divided in the antero-posterior dia- 
meter. The greater part of the choroid was 
found to be substituted by a pigmented 
growth, which formed a mass about 1 m. m. 
thick, and extended anteriorly almost to the 
ora serrata; the posterior part of the choroid 
was all taken up by the new growth. Micros- 
copically, the neoplasm was found to be a 
pigmented, spindle-cell sarcoma, one of those 
rare diffuse sarcomas—the Fliichensarkom of 
the Germans. The extension through the 
sclera was found to have taken place along 
the course of one of the long ciliary nerves. 
There was no recurrence in the orbit, but 
the patient died one year later. Examina- 
tion of the liver showed multiple tumors of 
similar histological structure to that found in 
the cye. 
Case V * Clinical History. 
* This case is from the practice of Dr. Casey Wood, to 
whom I am indebted for the privilege of reporting it. 
Dr. Wood gave the enucleated globe to my _ associate 
Dr. Brown Pusey, for histological examination and i 


mention the case as an awful contrast to the next case 
which I shall report from my own experience. 


A young 


child. The parents—people of great prom- 
inence in the northwest and whose state- 
ments can be relied upon—said that they 
had noticed some months before that there 
was something queer about the child’s eye, 
and fearing it was blind, had taken the 
child for consultation to a homeopathic 
oculist of this city, a man of considerable 
local reputation. The parents stated that 
the doctor told them to let the eye alone, and 
that the new formation within the globe 
“would be absorbed.” The eye remained 
quiet for some weeks, but finally becam: 
painful—the formation did not absorb—and 
the child was taken to Dr. Wood, who im- 
mediately made a diagnosis of glioma of 
the retina and enucleated the globe. The 
patient died a few months later of metastasis 
in the brain. 


Examination of the enucleated globe. Ex- 
amination of the globe showed the presence 
of a typical glioma of the retina in the lat- 
ter stages of its development, with degen- 
erative changes, including calcareous in(il- 
tration, which almost filled the cavity of 
the globe. 


Case VI. Clinical History. The patient, 
a girl, aged 414 years, was taken to Dr. F. 
C. Honnold, of Riverside, Ill., by the pa- 
rents because of the accidental discovery that 
the child’s left eye was blind. Dr. Honnold 
brought the child to me the next day for con- 
sultation. 


May, 1899. Status praesens. In the left 
eye there is slight lacrymation; the peri- 
corneal vessels are slightly injected; the 
cornea is clear; the anterior chamber is 
shallow; the iris is adherent to the lens and 
the pupil dilates irregularly after the use 
of atropin; the lens is cloudy and behind it, 
in the vitreous chamber, an opaque body is 
seen. The eye is blind, a little tender and 
the tension is below normal. The right eye 
is highly myopic—at least eight diopters. 
The diagnosis given was guarded, but we 
feared glioma retinae. Instructions were 
given to have the patient brought in fre- 
quently for observation. Two months later 
there had been no change in the conditions, 
and, as the eye was blind, we advised enuclea- 
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The parents refused to have the opera- 
ion, and we did not see the patient again 
for five months, when it was brought in be- 
cause the eye had become red a few days be- 
fore, after having been quiet for some weeks. 
Enucleation was again urged and accepted. 


Examination of the enucleated eye. The 
examination of the globe showed a glioma of 
th —_ in the early stages of its develop- 
ment, but with several points of interest. A 
full ae scription of the tumor may be found 
in the Transactions of the Chicago Patho- 
fogical Society, 1899-1900, Vol. IV., p. 33. 


The child is living and well now—four 
years after the excision—and this period is 
long enough in the history of such tumers 
to warrant the conclusion that there is prac- 
tically no danger of recurrence. 


We have in the above the histories of sev- 
eral interesting cases. There was too great 
delay in the removal of four of the six blind 
eves. As a result of this delay, the pa- 
tient in Case II is stone blind; the patient 
of Case III was permitted to retain for 
months an eye with a piece of iron in it, and 
which, in all probability, would have ulti- 
mately destroyed the fellow eye; the patient 
of Case IV for two years carried around a 
sarcoma, and he is now dead from met- 
the patient of Case V for months 
was allowed to retain a blind eye, which 
was gliomatous, and the child is now dead. 
Such results are awful. At any time in a 
period of eleven years the patient of Case 
Il could have been made absolutely safe 
from sympathetic trouble, by the removal of 
the useless blind eye; during months, there 
is no question of the fact that the steel- 
containing eye of Case III should have been 
removed; in Cases IV and V there might 
have heen early metastases, but there might 
also not have been—certainly, the longer 
such eyes are left alone, the greater is the 
danger of metastases and death; in Case 
VI enucleation was done early enough, and 
the patient is now well. 


astases 5 


In spite of the fact that the above para- 
graph would be a very appropriate ene with 
which to close such a paper, I venture to 
continue it for the purpose of calling atten- 


tion to some recent, important work bear- 
ing on one of the operations which has been 
proposed as a substitute for enucleation— 
evisceration. 


From the clinical point of view, the ques- 
tion of the relative value of simple excision 
of the eyeball, and the operations which 
have been substituted for it, has recently 
been gone over most thoroughly by a com- 
mittee of the Ophthalmological Society of 
the United Kingdom.* 


Among the conclusions of their report one 
finds the statements: “We have not found 
a record of any case of sympathetic ophthal- 
mitis following evisceration, without the in- 
sertion of an artificial globe ;” and, “We have 
collected records of five cases of sympathetic 
ophthalmitis after the operation of eviscera- 
tion, and the introduction of an artificial 
globe into the emptied sclerotic” ( Mules’ 
operation); and further on, “Whether 
evisceration is as efficacious as excision can 
only be definitely determined by statistics 
gathered from a larger number of cases than 
we have been able to collect.” 


The clinical side, however, is not the only 
one from which this subject has been ap- 
proached. Very recently, S. Ruge has in- 
vestigated the question from the standpoint 
of the pathological anatomist. From the 
clinic of Prot. Schirmer he obtained a globe 
on which the operation of evisceration had 
beei, thoroughly and carefully done some 
weeks before it was enucleated. Microscopi- 
cal examination of this globe showed the 
presence of spots of retained uveal pigment. 
Examination of similar globes have been 
made by Schmidt-Rimpler, and by Pfluger 
and Deutschman, with like results. From 
his own results, and those of Schmidt- Rimp- 
ler, and Pfluger and Deutschman, which he 
cites, Ruge says that he believes that all of 
the uvea cannot be removed even by a 
thorough evisceration, and this being the 
ease, the microorganisms which may cause 
sympathetic ophthalmitis may also be left 
in the stump. He closes his article with the 
statement that exenteration of the bulb does 


* (Trans. of the Grbfhalmetogical Society of the United 
Kingdom, 1898, 
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not offer the same protection against sympa- 
thetic ophthalmia as does enucleation.* 
When a person has only one useful eye, it 
becomes of inestimable value to him, and 
everything possible must be done to retain 
that eye in good condition—there can be no 
compromise. Evisceration has not been 
proven to be safe as enucleation. It has 
long been held that enucleation of the eye- 
ball of a child interferes with the develop- 
ment of the orbit, thus causing greater de- 
formity; and we hear the opinion expressed 
that it is not good practice to enucleate the 
injured blind eyes occurring in children, ex- 
cept in urgent cases. My first comment 
would be that a child has as much right to 
have an assurance of one good eye, if the 
other is blind, as a grown person, and that 
the question of the possible failure of de- 
velopment of the orbit, and, therefore, some 
asymmetry in the appearance, would have 
no influence when the safety of the other eye 
or possibly the life of the patient is in ques- 
tion. But there is good evidence that the 
development of the orbit is not materially in- 


terfered with by the enucleation of the eye- 


ball in childhood. Gordon Byers has re- 
ported the examination of ten cases in which 
the globes were removed during childhood, 
and in which he examined the orbits in 
adult life. He estimated by means of com- 
passes the transverse and vertical diameters 
of the external orifices of the orbits of the 
two sides. The differences found between 
those of the empty orbits and those of the 
unaffected were so slight that they 
could readily be accounted for by the dif- 
ficulty in obtaining exactly the same fixed 
points. His observations showed that no ar- 
rest of development had occurred, at any 
rate, so far as the external orifices of the 
bony walls of the orbit were concerned. 

“If thine eye offend thee, pluck it out.” 


sides 


Discussion. 

Lawrence R. Ryan, Galesburg, Ill.: I think 
this paper is much too important to allow 
it to go without some little consideration. The 
question of sympathetic ophthalmia has al- 
ways been a mooted one and no one man has 
the right to array his personal experience 
against the accumulated experience of hun- 
dreds of others. In an experience extending 


*Ruge, S. Anatomische Untersuchtung pies Exenter- 
atic bulbi, etc. Graefe’s Arch. 1901, LII. 2. 223-232. 
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over fifteen years and 
eases I never had a case of sympatheti 
ophthalmia, and yet I may be called on sud- 
denly to treat a case. We probably all agree 
with Dr, Wescott that blind eyes that are sensi- 
tive ought to be enucleated and especially if 
they are producing a sympathetic opthalmia 
in the other eye. There is one class of cases, 
however, that the doctor overlooked, whether in- 
tentionally or otherwise; those eyes which are 
blind from the lodgment of foreign bodies in the 
anterior part of the eye. I have had cases wher 
small particles of steel entered the lens or iris 
and as a result of that there was blindness 
Perhaps, the doctor would naturally exclude 
those cases from his classification, 

I think the experience of the profession wil] 
bear me out in this that a small particle may re 
main in the lens and the eye be blind as a result 
of that and still not be an element of danger 
far as producing a sympathetic inflammation ji 
concerned. These foreign bodies usually 
perfectly aseptic when they enter the eye. They 
are particles of steel that fly from some other 
body. For instance, a workman uses a chisel 
and while striking it a small piece of steel flies 
off from this. It is probably red hot and there- 
fore very aseptic; it enters the eye but there is 
no possibility of its producing a sympathetic in- 
flammation. I simply want to call attention to 
these peculiar cases, not that I want to criticis¢ 
the paper, because we all agree that where ther: 
is a possibility of sympathetic inflammation the 
eye should at once be enucleated. 

Dr. Wescott (closing the discussion) It 
seems to me that a foreign body in the anterior 
portion of the eye, especially in the lens, should 
be dealt with in some way. We can usually 
remove a foreign body from the lens and 
then make an_ extraction of the _ catar- 
act. Or we can extract the foreign body with 
the lens as most of us who have had much ex- 
perience have succeeded in doing. If the for- 
eign body has penetrated to the back part 
of the eye it cannot be removed, and I was 
going to say if light preception is lost, we cer- 
tainly should feel it incumbent upon us to re- 
move the eye. If useful vision, I will say, can- 
not be restored to such an eye by any meats 
our command, the eye should be sacrificed 
cause it is a dangerous eye and in time may 
cause trouble in the other eye. 


incliding hundreds of 





GASTROSTOMY BY THE 
METHOD.* 


FRANCK 


BY JOSEPH B. BACON, M. D., MACOMB 
Surgeon-in-Chief to the St. Francis Hospital. 


The history of this case is presented to 
the Society because of some very 
ing and unusual features connected with it; 
also to criticize the Franck method of per- 
forming gastrostomy, after observing the 
case for two years. 


interest- 


*Read at 53d Annual Meeting, Chicago, May 30, 1908 
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Mr. M., farmer, aged 38, in January, 1901, 
attempted suicide, using a butcher’s knife 
for the purpose. He drove the knife into his 
eck at the right greater cornu of the hyoid 
bone, and up behind the palate, until the 
noint met with obstruction at the base of 
the skull. He then pushed the blade to the 
left, completely severing all of the muscles 
from the anterior border of the hyoid bone 
the left greater cornu. Thus the lingual 
id middle constrictor and stylo-hyoid mus- 
cles were severed—the branches of both ling- 
He bled freely for a half hour 
condition was known, and the 
hemorrhage continued until fainting, and 
unconsciousness occurred. The 
patient remained in this condition until my 
assistant and I could drive nine miles across 
the country, to reach him. 


ual arteries. 
his 


hefore 


We found the man lying upon the kitchen 
table, covered with blood, thoroughly uncon- 
cious, skin cold, pulse barely perceptible, 
rales in the trachea and bronchi, with slow, 
labored respiration. 

The contraction of the sterno-hyoid, omo- 
hvoid and other muscles drew the larynx and 
hvoid bone down near the sternum, and the 
contraction of the geniohyo-glossus and other 
muscles attached to the lower maxilla; drew 
the tongue up into the mouth}, thus presenting 
as repulsive a looking wound as one would 

The bleeding lingual arteries had filled the 
trachea and bronchi with blood. The open 
wound left the posterior nares, pharynx and 
pper end of the esophagus visible. We could 
se where the knife had incised the base of 


tr } 


ie pharynx and been checked in its upward 
thrust by the bone, at the base of the skull. 

Bleeding had ceased when we arrived, and 
the condition of the patient seemed all but 
hopeless. 

I determined to try andfsave the man, and, 
sisted by Drs. Stremmel and Thomas, gath- 
ered up the different muscle ends with catch 
forceps and studied out their relation as best 
I could preparatory to suturing them in 
place. 

In order not to shock the large crowd of 
neighbors who had collected in the house and 
windows, I had one assistant open up the 
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chloroform bottle and put a few drops on a 
sponge, so that apparently the patient was 
being anesthetized. I hastily performed a 
tracheotomy and placed the tube in position, 
so that if the wound became edematous after 
being closed, and the larynx obstructed, the 
respirations would not be interfered with. 
Such a thing as asepsis under such conditions 
was impossible, although we took every pre- 
caution not to introduce any new germs. 

The muscles were united by layers of 
buried sutures of catgut, and the fascia and 
skin with silkworm gut. The angle of the 
wound on the right side was left open, and a 
rubber tube inserted down into the esophagus 
for feeding purposes. So completely uncon- 
scious was the man that he never knew we 
were operating. 

Stimulants and normal salt solution ene- 
matas were administered, and the patient put 
to bed and surrounded with hot bottles of 
water, and after about three hours he began 
to regain consciousness, and the heart’s action 
and pulse to improve. 

He remained in a very precarious condition 
for two weeks, but under careful nursing 
gradualiy gained in strength. The skin and 
fascia united by primary union, but quite a 
good deal of suppuration occurred in the 
deeper muscles. 

He had no use of his tongue, except at the 
apex ; could neither swallow nor talk, and the 


saliva drooled from his mouth. The tube in 


the esophagus gave him a great deal of annoy- 
ance when placed in position for feeding, and 
also when being withdrawn and reinserted. 


The tracheal tube 


wet k ° 


was removed after one 

At the end of the fourth week, when his 
general condition was improved sufficiently, 
I explained his unhappy future to him, and 
advised that he should come to the hospital 
and have a permanent gastrostomy 
formed, to which he consented. 

On Feb. 26th, assisted by Drs. Stremmel, 
Jenkins and Thomas, I performed the opera- 
tion known as the Franck method of gastro- 
stomy. 


per- 


An oblique incision was made, three 
inches long, one inch below and parallel to 
the border of the left ribs. Through this a 
cone of the stomach was drawn out, and the 
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base of the cone sutures with interrupted silk 
sutures to the peritoneum, where it passed 
through the abdominal incision. A silk guide 
suture was passed through the serous and 
muscular coats of the apex of the cone. A 
second incision parallel to the first was made 
through the skin, one inch above the ribs. 
This bridge of skin was dissected up from the 
muscle, and under this was drawn by the 
guide suture the apex of the cone, and fast- 
ened to the skin borders of the second inci- 
sion. The first incision was then closed, 
leaving only the apex of the cone exposed. 


After a week this apex of the cone was 
opened and a tube inserted into the stomach 
whenever the patient desired food or drink. 
In the meantime rectal feeding was re- 
sorted to. 


The esophageal tube was removed at the 
time the gastrostomy was performed, and the 
remaining wound in the neck closed. After 
the gastrostomy was completed, he began tak- 
ing quantities of liquid food, and his general 
condition improved rapidly. He had new 
ambition, and began learning a new vocabu- 
lary, such as one who suffers from cleft palate 
would use. He also renewed his old-time 
habit of chewing tobacco, and thus received 
some comfort from it, and, at the same time, 
secured an excuse for disposing of the super- 
fluous saliva that had been a great annoyance 
to him since he had been incapacitated from 
swallowing. 


He is now in robust health, and in addition 
to taking liquids he chews solid food and 
blows it into the stomach through the feeding 
tube. 


The gastrostomy was a perfect success for 
about one year. The constant dragging upon 
the attachment of the stomach to the skin has 
gradually drawn the opening over the border 
of the tibs, and thus the skin flap valve has 
lost its usefulness, in a measure. As a result, 
he reports that when he exerts extra muscular 
effort, such as lifting a heavy weight, etc., oc- 
casionally a part of the stomach contents will 
escape. He is thoroughly satisfied with his 
condition, but a more sensitive person would 
be very much annoyed and would demand a 
more secure valve action. 
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The special points of interest in this case 
and operation are: 

1. The recovery of the patient after hay- 
ing lost so large a per cent of his blood, and 
also after aspirating so much blood into the 
bronchi. 


2. The extent of the wound and the recoy- 
ery, or acquiring of a new vocabulary. 

3. The gastrostomy. 

The success of the Franck method of gas- 
trostomy depends upon the valve-like action 
of the skin flap, which may be supplemented 
by a truss pad. Any tissue which is continu- 
ally dragged upon will elongate. The con- 
stant dragging of the stomach, after this op- 
eration, upon the skin and subcutaneous tis- 
sue anchorage will gradually pull these tis- 
sues over the edge of the ribs, and the skin 
flap will thus lose its valve-like function. The 
opening into the stomach finally becomes a 
direct gastrostomy, and requires some artifi- 
cial means of controlling its action. 


Discussion. 


A. J. Ochsner, Chicago: Mr. Chairman.— 
In cases in which a permanent gastrostomy 
is desired, I believe Dr. Bacon’s objection to 
the Ssabanajew-Franck method is a good one, 
for the reason he has given, namely, that the 
tension must be constant, and consequently the 
invaginated portion will be drawn out. I think 
the method which has been devised by Kader 
is better, because the principle to which Dr. 
Bacon objects in this operation is absent. In 
the Kader method the stomach is folded in, so 
that the tension which might occur from the 
attachment of the stomach to the abdominal 
wall, would increase the tendency toward 
closure. In this method, there are a few points 
that should be borne in mind, if one wishes to 
have a permanent and satisfactory result. In 
the first place, the infolding must be sufficient. 
This is accomplished by making two or three 
circular purse-string sutures, first ‘making one 
suture, then another outside of this, and an- 
other one outside of that, making as many 
successive purse-string sutures as _ would 
seem to be required to secure a_ suffi- 
ciently solid support; then passing in Lembert 
sutures and tying them afterwards until you 
have folded in enough of the stomach wall to 
have a broad surface in opposition. This por- 
tion of the operation is exceedingly simple. 

The next point which has to do with bring- 
ing about a permanent result, and was not de- 
scribed originally, is to secure a certain amount 
of connective tissue formation there, which can 
be accomplished by packing the raw surface 
in the abdominal wound with iodoform gauze 
and leaving it in place until some connective 
tissue has formed, then the constriction is 
outside of the stomach wall. 
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4 word or two with regard to those cases 
hich immediate feeding is necessary. This 
is very important. The opening through which 
insert a drainage tube in the stomach, 
d be punctured in order to separate the 
les of the stomach wall, so that there will 
no widening of the opening by the contrac- 
of the stomach muscles. If we use a 
ize tube here, which permits of leakage 
being partly withdrawn before the wound 
completely healed, then the stomach con- 
ts. or, rather, the gastric juice, will leak out 
the canal just made and will digest the 
cells that are formed, and the result will 
direct opening in the stomach, and not a 
formation at all. To prevent that, you 
have a tube that cannot be retracted. 
most convenient tube we can use is sim- 
1 large-sized Jacob’s self-retaining cath- 
Inserting a probe through one of the 
ings in the bulb-like extremity the latter 
be stretched out, so that the tube is in 
form of a thin string when it is inserted; 
e relax the tension, it enlarges and this 
on is drawn up against the inner surface 
e stomach, leakage cannot occur because 
bulb-like end of the tube prevents the 
from becoming partially withdrawn, 
ng the entire canal which has been formed 
ir ntact with the tube and thus digestion 
of the healing tissues will not occur. 


I have made but one Ssabanajew-Franck 
tion, and it was not perfectly satis- 
ry. have made the Kader operation in 
cases, and have found it satisfactory, ex- 
in one in which I learned this trick. In 
ise in which I did not use it, the tube 
ad out, and permitted digestion of the 
ch wall, 


Gustav Kolischer, Chicago: According to 

description given by Dr. Bacon in his 

I should say he did not perform the 

k method in this case, but the Witzel 

hod. In order to prevent the leakage that 

been referred to, Maydl, about twenty 

s ago, constructed a tube. This tube was 

ed below on the outside. There was not 

h which could be inflated by another tube. 

bulb was placed inside the stomach, and 

bulb (referring to diagram) rested outside 

the skin. After both balloons were inflated, 

vdl «xpected that the tube would prevent 

gastric juice from coming in contact with 

mucosa and with the contents of tue stom- 

Both of his expectations were not real- 

He had fistula of the bladder. There is 

apparatus which will prevent leakage of 

uid from the bladder or out of the stomach 

to the surface, There is no operation known 

for establishing a permanent fistula of the blad- 

der where, after a certain length of time, say 

six months or a year, there will be nothing but 

a straight canal, no matter whether we operate 

by the Witzel or Franck method, or whether 
we use the Maydl tube. 


A, |. Bouffleur, Chicago: From Dr. Bacon's 
description, he did not perform the Franck op- 
eration, and I do net see where the Witzel 
method, referred to by Dr. Ochsner comes in at 


all, because he did not use the overlying part 
of the stomach to make a separate channel. 

objections to the Franck 
same time, it is a prac- 
tical method. It is easily and quickly per- 
formed, and it furnishes two factors for the 
control of the contents of the stomach. First, 
mechanically, you have an opening which rises 
at a much higher level than the stomach if 
you are able to bring out a considerable cone. 
Second, the opening can be arranged so as to 
be generally quite satisfactory for retention 
purposes. An incision that is made obliquely 
has objections, in that the removal of that part 
of the wall has a tendency to make a circular 
opening when the patient is in the act of using 
the muscles as in lifting. A vertical incision 
through the rectus muscle, on the other hand, 
has the reverse effect, in that the fibers have a 
tendency to come closer together and assist in 
retaining stomach contents. Personally, I like 
the Franck method, except in those cases in 
which the stomach is greatly contracted; then, 
of course, it is almost impossible to bring up a 
sufficient cone. I recall an instance a couple of 
months ago in which it became necessary to 
bring into the wound quite a bit of the omen- 
tal attachment to the greater curvature of the 
stomach, in order to get a sufficient cone. This 
patient had good closure; he had absolute con- 
trol of the opening. The operation done 
for temporary obstruction of the esophagus, 
and as it became dilated, the use of this arti- 
ficial fistula was done away with, and it has 
since closed spontaneously following the appli- 
cation of caustic by the physician who has 
since had charge of the case. The fact that it 
has been able to be closed emphasizes the point 
Dr. Bacon brings out, namely, that after a time 
this opening will retract; the fistula will short- 
en, and consequently, as a 
it is not as efficient as 
methods. The Witzel method has been im- 
proved by Marwedel, and the Kader method 
has been improved by E, J. Senn, so as to in- 
crease the efficiency of both of those methods. 
But that the Franck method is not efficient has 
been shown by a great many cases not to be 
the case. While there is some ground for 
claiming that the Franck method is inefficient 
for permanent fistula, yet it is not serious and 
when carefully performed this method will 
yield quite as good results as any other. In 
fact no method is universally satisfactory. 

Dr. Bacon (closing the discussion): I wish 
to thank the members for their discussion, be- 
cause the opinions of those who have discussed 
it are worth something. 

Dr. Kolischer is mistaken about this method 
being the Witzel method. This is the method 
that was illustrated in the International Text- 
book of Surgery, and it is known as the 
Franck-Sbanajeff operation. 

I am very glad that Dr. Ochsner agrees with 
me that the method will invariably, as a per- 
manent gastrostomy, fail, because the dragging 
on the tissues will bring them over the edge of 
the ribs. After reading Dr. Ochsner’s new 
work on Surgery, and having seen his method 
of gastrostomy, I shall try it in the future, be- 


There are some 
method, yet, at the 


was 


permanent 
some of the 


fistula, 
other 
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cause I regard it as the most feasible of any 
of the methods with which I am familiar. 

Harrison Cripps makes a direct opening 
into the stomach, fastens the stomach to the 
abdominal wall, and makes a direct puncture 
through it. He says he has achieved excellent 
results by this method. He leaves within the 
stomach a small rubber button with a string 
attachment, and after the patient has feed him- 
self he pulls the string, pulls the button up to 
the opening, and this is tied over a second one. 
It is a simple sort of affair. 


VIBRATION MASSAGE IN THE 
TREATMENT OF CHRONIC PROS- 
TATITIS.* 


BY LOUIS E. SCHMIDT, M. D., CHICAGO. 


Ever since Finger, Felcki and Casper 
demonstrated that in inflammatory processes 
of the posterior urethra, the prostaie 
gland is invariably involved, great interest 
has been shown in this field of work. New 
methods for the treatment of prostatitis are 
still demanding constant attention. 

The importance of this organ, the rela- 
tion to the sexual function, the urinary func- 
tion and to the general well-being of the 
male, dates from this time, because not un- 
til this period were the pathologic conditions 
understood, nor the dignity of the changes in 
the prostate gland appreciated. 

During this period of reconstruction, one 
old traditional error was disposed of. It 
was the old teaching, supported by authori- 
ties of high standing, that the prostatitis in 
consequence of a urethritis was a rather de- 
sirable occurrence. The prostatitis was be- 
lieved to heal spontaneously, without any 
treatment whatsoever, in the large majority 
of cases, and at the same time the supposi- 
tion was upheld that the inflammatory pro- 
cess leads to fibrous shrinking, thus prevent- 
ing prostatic hypertrophy. Now-a-days most 
surgeons, I believe, agree upon the theory 
that the majority of enlarged prostates are 
due to primary inflammatory conditions. 

The rational treatment of prostatitis was 
necessarily forced ipon those who took an in- 
terest in therapeutic measures, because it 
was recognized that the prostate is not merely 
an accessory organ, but most decisively in- 
fluences the facultas generandi and coeundi. 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 


It is known that the specific function of the 


spermatozoa is only awakened by their com- 
ing in contact with normal prostatic seer: 
tion. Furthermore, that the quality a 

timely appearance of erection and ejacula 
tion are influenced and regulated by the con 
dition of the prostate gland. : 


THe modern treatment of prostatitis con- 
sists chiefly of antiphlogistic remedies and 
the application of massage. The former | 
will not discuss. The usual massage con- 
sists of rotary movements applied by t! 
finger or by contrivances which are intended 
to elongate or supplant the massaging index 
finger. In this way pathologic exudates ar 
squeezed out, congestion relieved, and absor)- 
tion enhanced. It is true that a great ma: 
patients thus treated are permanently cured, 
others greatly improved, and finally a certai 
number of cases will show no further i: 
provement with this form of treatment. How- 
ever, to keep the patient fairly free fr 
symptoms, the treatment must be kept up at 
various intervals indefinitely. In these cases, 
after the treatment has been kept up for 
some time one encounters a condition of | 
prostate where nothing pathologic can be ex- 
pressed from the gland. To the sense of 
touch the gland remains sensitive to various 
degrees. The disagreeable symptoms will 
frequently occur but especially following « 
cesses. There are some cases in which thy 
previous condition is the immediate result 
and only result of the infection and inflam- 
mation. Other cases, to which I alluded in a 
former paper, in which the usual massag 
cannot be undertaken, because it aggra- 
vates both the subjective and objective sym)- 
toms. 


The medical profession has in recent years 
given considerable attention to the applica 
tion of vibratory massage to various condi- 
tions of chronic inflammation and catarrh. 
The application of this principle to pros- 
tatic massage has been used for some time, 
but not been taken up generally and yet it 
appears to be a fortunate idea. The 
anatomic and mechanic conditions ren- 
der it quite clear that an_ effective 
vibratory massage cannot be applied to 
the prostate by means of the finger. For 
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this purpose mechanic appliances must be 
It has apparently been demonstrated 
that vibration massage becomes more effective 
if the number of mechanic impulses applied 
in a unit of time are in an inverted ratio to 
the violence of each impulse. In other words, 
the best results are achieved if the greatest 
possible number of concussions are applied in 
a certain unit of time with the least mechanic 
insult to the.tissue with each vibratory move- 
ment. 


} 
used. 


Electric motors with the various attach- 
ments and which I will not atttempt to de- 
scribe, but which can be investigated else- 
allow the control over the intensity 
and number and character of the vibrating 
Imptuses. 


where, 


Now as regards the kind of cases to be 
treated. I have already mentioned certain 
cases which have been treated for some time 
with the usual massage but showed no further 
improvement. Now in these cases the vibra- 
tory massage should be given to the entire 
rectal surface of the gland when patient is in 
a prone position, and fully require three to 
five minutes. In a certain number of cases 
the gland returns to almost its natural con- 
sistency, the sensitiveness disappears, the ab- 
normal sensations lessen, and sexual symp- 
toms become more satisfactory. Such a re- 
sult can only be appreciated when it is re- 
membered that the mental condition of pa- 
tients of this character are greatly influenced 
by the prostate. Where such results are ob- 
tained the psychologic condition naturally 
improves and makes men of some of these 
Wrecks, 

Another class of cases which are not un- 
common are those where the general inflam- 
mation has subsided, but left small inflam- 
matory foci. The vibration massage is ap- 
plied to each nodule—previous to each treat- 
ment these areas must be located. Besides, 
the tip of the instrument locates the sensi- 
tive spots when in action. These nodules re- 
main sensitive after the bulk of the gland 
shows no further abnormal conditions. 

The treatment of isthmical inflammations, 
combined with old infiltrations in the pros- 
tatic urethra, and hypersensitiveness of the 
caput gallinaginis can be advantageously 


supplemented and completed by intra 
urethral vibration. The best contrivance for 
this purpose is a Benique sound to which a 
metal spiral is attached, and vibrations 
given to this with a hammer. 

Finally in cases of simple sexual exhaus- 
tion, in which no infection or inflammation 
of the prostate exist, vibratory massage can 
be advised. 

I wish to conclude by stating that my ex- 
perience has extended over a period of two 
years and I have found vibratory massage 
beneficial in a satisfactory number of cases, 
considering that other modes-of treatment 
were without avail. 





THE FINSEN LIGHT IN THE TREATMENT 
OF DISEASES. 


Some six years ago the Medical World 
watched with considerable curiosity the experi- 
ments of a young Danish physician whose theor- 
ies annent a Light Cure. Held out great prom- 
ises. Since then the experimental stages have 
broadened until they include the realm of prac- 
ticability. Today no name in the Scientific 
catalogue is better known than that of Prof. 
Niels R. Finsen, of Copenhagen. Since the dis- 
coveries of Pasteur the Roentgen rays are per- 
haps the most wonderful Addenda to the history 
of medicine. But while the latter may be termed 
the search lights of the modern surgeon and his 
class in the particular field he has selected Prof. 
Finsen stands absolutely alone. The aim of 
Prof. Finsen and the Medical Light Institute is 
the conquest of superficially seated Consumption 
and Cancer through the medium of both natural 
and artificial light. Many skin diseases yield to 
the methods employed by the element discov- 
ery. From a purely asthetic standpoint there- 
fore the Light Cure becomes a distinct boon to 
mankind. The highest medical authorities in 
Europe have visited the Finsen Medical Light 
Institute of Copenhagen and as a result of their 
approval the Finsen Light Treatment has been 
established in Manchester, England, London, 
England, and the large general hospital at St. 
Petersburg, Russia. We are pleased to inform 
our readers that an institution for giving the 
Light Treatment has been established in Chi- 
cago upon the same general outline as the ones 
at Copenhagen and London. That the reports 
of the wonderful strides made by the Light 
Treatment in Europe in the past two years nas 
interested many medical men in America and as 
a result they have visited the European coun- 
tries on tours of investigation. Some months 
ago a number of papers being read before the 
different medical societies by men who. have 
spent months in the study of the Light Treat- 
ment and reported unquestionable results in its 
favor, therefore, we have no hesititancy in in- 
dorsing the treatment and believe the medical 
profession of this state would be instructed by 
a visit to the Light Institute and see the famous 
Finsen Lamp in operation. 
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should notify Secretary Weis at once. 





Editor Kreider is expected home the first 
week in September, and will resume charge 
of the Journal. He has spent the summer 
in Switzerland, Germany and France. 


We publish in this issue the principals of 
medical ethics as adopted by the last meet- 
ing of the American Medical Association at 
New Orleans. These take the place of ih 
old code, which has been in use for so many 


+ 


years, and are in fact a modification of 
Every physician should have a copy of this 
document at hand for ready and frequent 


reference. 
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MEDICAL STUDY IN BERLIN. 
superiority—perhaps it is not too 
, to say the supremacy—of Berlin as a 
cal educational center is due chiefly to 
the wealth of clinical material and the judici- 
ous manner in which it is utilized. A resi- 
dence of a year gives a clearer insight into 
the methods in use than is possible when one 
t a casual visitor. It is manifestly im- 
possible to deseribe at length or indeed even 
to mention all the possibilities. It may be 
said, in brief, that any line of study may be 
pursued in all of its ramifications almost to 
any length. As an example, we may dissect 
the brain and spinal cord any number of 
times, see Krause and others operate for 
tumors, the removal of the Gasserian gang- 
loin or the branches of the trigeminus and 
We 


may analyze stomach contents, see Cohnheim, 


study localization under Oppenheim. 


Rosenheim, or Kuttner exhibit clinical cases 
if stomaeh disease, observe all varieties of 
stomach and intestinal operation, and finally 
examine innumerable pathologic specimens 
and, if desirable, make a thorough microsco- 
pic investigation as well. I will attempt no 
detailed account, but to show actual condi- 
tions, will relate a few incidents of personal 


observation. 


In Max Joseph’s clinic I have seen some 
Sunday mornings from 100 to 150 cases of 
skin or venereal disease, and week-days the 
average attendance is at least 30 patients an 
hour. When Bergmann inaugurated his 
course for the last semester he operated the 
first afternoon on four breast cases—a cyst, 
an adenoma, a carcinoma and a sarcoma. 
During the past four months he has removed 
the superior maxilla at least six times in his 
public clinic, doing a preliminary tracheo- 
tomy and administering chloroform by means 
of a long rubber tube attachment through 
the tracheotomy wound. The silver tube is 
covered with compressed sponge, which swells 


when moist and in place, and prevents the 
escape of blood into the larynx during the 
operation. I have seen Jansen do five mas- 
toid operations in one morning, and nearly 
every day he does three or four operations 
either for mastoid disease or through the 
antrum of Highmore to curet the ethmoid 
and sphenoid cavities or else through the 
frontal sinus. 

Olshausen operates every day; he has 
usually two or three laparotomies or hys- 
terectomies with an occasional operation on 
the bladder, perineum or cervix. I saw him 
do twelve or fourteen Caesarean sections dur- 
ing the year saving all the children and all 
of the 


uterus out through the abdominal wound, 


but one mothers. He brings the 
catches the edges of the wound behind the 
uterus with vulcellum forceps protected with 
gauze, incises the uterus preferably away 
from the placental site, which is determined 
by the condition of the veins and the rela- 
tionship of the round ligaments, quickly ex- 
tracts the child, which is passed over to the 
care of an assistant, and then sews up the 
uterine and abdominal wounds. This is 
often done in the amphitheatre before several 
the 


minutes at his disposal he usually presents 


hundred students, and in forty-five 


three or four other cases as well. I have 
several times seen students, under his direc- 
tion, undertake forceps delivery and do other 
obstetric operations in the public clinic. 
Mackenrodt operates almost every day. In 
addition to the usual gynecologic operations 
he often does a vesico-fixation—he insists it 
is inappropriately called vaginal fixation— 
or removes tubes, ovaries or neoplasms 
through a vaginal incision either anterior or 
posterior or both. I saw him do seven so- 
called total evacuations (ausriumung) of the 
pelvis for carcinoma. He makes, as is 
generally known, a transverse incision which 
permits thorough inspection of the pelvic 
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contents. In addition to the removal of the 
uterus, tubes, ovaries and when necessary the 
rectum as well, he usually removes the lym- 
phatics over the iliac arteries and in closing 
the abdominal wall he uses buried wire 
sutures for the musculature. My friend, Dr. 
Kreutzer, of Milwaukee, who served four 
months as one of his assistants, performed 
many minor operations and as one of his 
duties examined about fifty women a day. 
It afforded me pleasure to observe that the 
pioneer work of our member, Emil Ries, is 
recognized in Berlin. When Wertheim came 
on from Vienna last fall to speak on the sub- 
ject of carcinoma, on which occasion we both 
had the honor of being formally greeted at 
the meeting of the Berlin Gynecological So- 
ciety, due reference was made to Ries’ early 
investigations. With the exception of an 
occasional comment of the Murphy button 
and a mention of Néggerath’s article on 
gonorrhea, this was about the only occasion 
when the work of American surgeons was 
alluded to in my presence. 


Duehrssen is another gynecologist who 
operates as a rule several times a day. He 
does many abdominal sections but his pre- 
ference is for the vaginal incision, through 
which he removes sometimes enormous 
He believes in removal of 
the lymphatic glands in most cases of pelvic 
carcinoma, but his technique is practically 
Wertheim’s, the abdominal incision being the 
usual longitndinal one. In 1902 he did 
more than 400 operations involving the open- 
ing of the peritoneal cavity and his mortality 
was less than one per cent. Eliminating 


ovarian tumors. 


three fatal cases of carcinoma—desperate 
cases which others had refused to operate— 
his mortality is less than one-fourth of one 
per cent. 


In three of the city hospitals, where stu- 
dents are not admitted, the visiting practi- 


tioner stands beside the operator and sees 
every detail of the technique. Opportunity 
is thus afforded several times a week to sw 
Sonnenberg at Moabit, Korte at Urban and 
Neumann, the successor of Hahn, at Fried- 
richshain. Then there is Krause at the 
Auguta Hospital and Rotter and Israel at 
other hospitals, all of whom do important 
major operations three or four times a week, 
I was privileged to see Krause do his first 
gastro-duodenostomy, as Kocher advised last 
December. The operation, performed for 
carcinoma of the stomach, was pronounced 
faultless in its technique, but unfortunately 
the patient died from embolism. I often saw 
him do the Witzel’s operation for oesophageal 
carcinoma—a method also favored by Berg- 
mann. 

To those interested in anatomy the insti- 
tute in charge of Waldeyer is available. It 
is possible to arrange, as I did, for private 
instruction. The study of the abdomen and 
pelvis is facilitated by the many specimens— 
preserved in twenty or thirty half-barrels— 
that were collected or prepared by Hein for 
use in preparation of Waldeyer’s masterpiece, 
published a few years ago. Hans Virchow 
will give special instruction in osteology, 
while Kopsch and other instructors, recog- 
nized as anatomists of world-wide reputation, 
all give private instruction on favorable 
terms. 

The facilities for the study of pathology 
With the renowned Orth as 
Virchow’s successor, with Oesterreich, Lan- 


are ample. 


gerhans and Hansemann each at the head 
of a different institute, some idea may be 
obtained of the amount of material at the 
student’s disposal and the exceptional oppor- 
tunity for observation that is afforded. One 
American told me he had himself made over 
four hundred autopsies, and in a course on 
the pathology of the genito-urinary system 
given by Hansemann I examined at least 
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three hundred kidneys, each one presenting 
an interesting pathologic condition. 

\s regards bladder work, I may state that 
my friend, Dr. Ferd. C. Valentine, of New 
York, catheterized the ureter in more than 
300 vases during the few weeks he was in 
jerlin last fall. Dr. Frederic Noyes, now of 
London, but formerly one of my Policlinic 
students, and Dr. Maetke, of Dayton, Ohio, 
did plaster-of-Paris work for Hoffa several 
times a week, and operated for the trans- 
plantation of tendons and different varieties 
of deformity. In Lexer’s clinic the practi- 
tioner—students take turn in acting as his 
first assistant, and in Borchardt’s course on 
the cadaver every operation known to surgery 
is demonstrated. 

sut enough has been said, I think, to give 
an idea of the rare and wonderful opportuni- 
ties for study offered by this university. Al- 
though I have been privileged, in addition to 
this last year of study, to spend four years 
at other European schools since I matricu- 
lated in 1873, at the University of Marburg, 
and although I have had occasion to observe 
the methods in use in many of our American 
medical colleges, I am forced to believe that 
for wealth and availability of clinical 
material the Berlin university stands today 
unrivaled. It is but just to add a word of 
appreciation for the friendly reception and 
invariable courtesy extended on all hands. 
The opportunity of association, on terms of 
intimacy, with liberal-minded men of culture 
and wide experience, many of them the 
leaders of modern thought, is of itself an 
education and an incomparable pleasure, and 
was to me my most highly prized privilege. 

Denslow Lewis. 





THE FIELD OF THE STATE MEDICAL 
JOURNAL. 


Since the re-organization movement in the 
medical profession of the United States, 
shaped by the adoption of a new constitution 





at St. Paul and, which followed close upon 
the re-organization of the British profession, 
several state societies have established medi- 
cal journals to represent their interests. 

At present the societies in Kentucky, 
Michigan, California and New York, as well 
as Illinois, own and publish State Journals. 
Several other states, notably Pennsylvania, 
use private Journals as official organs. Like 
any new movement the establishment of these 
society journals, has brought out more or 
less discussion and some criticism. The 
criticism is from two sources. 

First, those physicians, usually the older 
members of our societies, who have become 
attached to the annual volume of transactions 
and dislike to give it up. Second, those 
independent medical journa!s which feel that 
the establishing of such journals is “inter- 
fering with individual rights.” 

These discussions appearing here and 
there, led the Editor of the Journal to ad- 
dress a letter of inquiry to twenty or more 
of the most prominent medical editors in 
United States asking their opinion of this 
new departure in medical journalism and the 
field which they considered such journalis- 
tic efforts should cover. 

Most of the replies admti that this is a new 
field and an unsolved problem. Many refer 
to the Journal of the A. M. A. as an illus- 
tration of the highest type of medical society 
journalism. A number of our greatest medi- 
cal editors warmly advocate the establish- 
ment of the State Journal, not only as “a 
bulletin of communication between the mem- 
bers,” but because the “field is a broad one, 
untouched by the ordinary Journal.” We 
feel under obligation to our editorial col- 
leagues for their free and frank replies which 
have been read with great pleasure. The 
subject has come forcibly to the front during 
the past few years and each State Society 
will in turn have it up for criticisms. We 
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have quoted freely from the letters received, 
and trust our readers will find the matter of 
interest and profit. 

Those who prefer the annual volume of 
transactions doubt the proficiency of the 
Journal plan and claim that “for society pur- 
poses the volume of transactions is the 
better,” that “the annual volume in book 
form is more satisfactory. * * * * a 
single volume containing the complete trans- 
actions is easy of reference and can be 
searched quickly; whereas the Journals are 
liable to be mis-laid, as well as borrowed or 
stolen, hence are not as easy of reference, 
Moreover, the index number appears at the 
end of the year, hence all search before that 
time for any items becomes irksome.” 

They point to the fact that the Journal 
has greater cost production, and makes the 
securing of advertising and subscriptions, in 
competition with other journals, necessary. 
One prominent editor, in advocating the an- 
nual volume as against the Journal, says 
“organs supported by societies * * * * 
(should) eliminate all advertising in order 
to be perfectly ethical.” We doubt whether 
our worthy colleague, who is so successful in 
securing advertising for his own Journal 
really means to infer that all medical ad- 
vertising is un-ethical. 

Another says that such (State) Journals 
will furnish “a lever toward the killing out 
of good journals already established.” He 
should be 
of papers 


further assumes “the sole object 
to gain a wider dissemination 
read,” and that good papers are always in 
demand by our established journals, there- 
fore, the “effort to establish a (State) journal 
must be in the interest of those who read 


papers of practically no merit.” 

Still other editors modify the above view 
by saying that while private Journals may 
“suffer somewhat for a while through the 
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state journal” that there will be no per- 


manent injury done. Several advocat 
warmly the annual volume of transactions, 
but think the State Journal may be “(e- 
sirable under certain conditions,” especially 
in those states “remote from the large cen- 
ters they “think it is a desirable thing.” 
is suggested that “one of the great objections 
* * * * js that the pages will be over 
crowded with long original articles which 
are stale before they can be published.” 
Those who advocate the publication of th 
Journal in preference to the volume of trans- 
actions complain that the material of the 
annual volumé 


Society is “buried in an 


* * * * and given very little publicity.” 
Several say that “experience in medical 
ganization” shows the “need to publish a 
journal,” which will be of great assistance 
in pushing and ecrystalizing the work of or- 
ganization, and “it looks * * * * 

for the profession to have these state pub- 
lications, and as the general welfare is the 
thing we must keep in view * * * * 
such journals should not be discouraged.” 
Such a journal will “improve the status of 
the medical profession” and “represent the 
policy of the State Society and affiliated 
societies.” “It will keep state and county 
societies keyed up to continuous active work.” 
Such a journal “should be published in the 
interest of the State.” That while “state 


+ 


interest” thi 


boundries do not eliminate 
“chief influence is in the state in which it 
is published” and that although “independ- 
ent medical journals may suffer * * * 
this would not warrant one in overlooking 
manifest advantages on the other (State 
Journal) side.” 


An editor of wide experience and observa- 


tion says “it seems to me they (State Jour- 
nals) also find a large field of importance 
as news bulletins of what is going on In 











medical affairs throughout the state and 
these tend to consolidate the state medical 
profession.” The editorial pages should deal 
with all problems of local interest—should 
fully report meetings of local societies and 
all matters of medical interest. 

While all our great medical centers have 
their journals, these are in a degree local, 
in spite of the best efforts of the editor. 
One will find in most of them that the most 
frequent writers are from the locality in 
which the Journal is published, and great 
national organs have considerable difficulty 
in steering clear of local influences. The 
“enlargement of the A. M. A. has been due 
in greater degree to the Journal of the As- 
sociation than any other single influence.” 


The Journal brings the papers of the 
annual meeting before the members in a live 
manner, and is a monthly avenue of com- 
munication between the officers and mem- 


bers, not only of the State Society but of 
its affiliated local societies. While such a 
journal should be conducted as a regular 
medical journal, it should be largely a record 
of the profession of its own state. 

The quotations in the preceding para- 
grapis give very briefly some of the senti- 
ments impressed by our most prominent 
medical editors regarding the publication of 
the State Journal. Only two or three have 
expressed themselves as positively opposed 
to the plan, and quite a number have volun- 
teered handsome compliments to the Illinois 
Medical Journal for its pioneer work. 

After the establishment of the Illinois 
Medical Journal there was an immediate 
growth of interest in organized medicine, 
which growth has steadily and rapidly con- 
tinued until our state organization now 
embraces nearly five thousand physicians. 


Very few indeed of our independent journals 
can show a subscription list of five thousand. 
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We believe that there is a distinct field for 
medical society journalism, which has not 
been seriously invaded by the independent 
journals. 

In a great state like Illinois the Journal 
will have ample material if it keeps in close 
touch with the doings of its own members 
and brings to them the best of progress in 
neighboring states. We doubt very much 
whether it will ever be the province of State 
Journals to abstract foreign or national liter- 
ature of take up any of the several depart- 
ments which are now so thoroughly covered 
by our great journals. 

In fact we believe that after all there is 
little competition between a state journal 
and an independent journal. Each has its 
field. Nor can we see why physicians should 
be debarred from the advantages of the ad- 
vertisement of those things of interest and 
value to them. Nor do we think a state 
journal should be denied the advantage of 
funds which will be derived from legitimate 
advertising. Undoubtedly such journals 
should set a wise example in the matter of 
selecting advertising. 

As we see it at present such a journal 
should publish the transactions of the State 
Society and of the affiliated local societies. 
Much earnest and profitable work is being 
done in these small societies. The medical 
society is a great educational factor. More 
than half the education of a physician is 
derived from association with his colleagues. 
The Journal should keep its members in- 
formed as to what is going on in the state 
societies of neighboring states. It should 
keep the profession of the State fully in- 
formed as to the doings of the Board of 
Health and Board of Examiners, state in- 
stitutions, and all other medical or semi- 
medical institutions in its state. Local 
health conditions throughout the State are 
a source of constant interest, and each offi- 
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cial reporter and health officer should 
furnish the Journal full and reliable reports 
on health matters. New hospitals have 
sprung up in every part of the State in 
which advanced medical and surgical work 
is being done, of which the profession knows 
little. The State Journal is the natural 
avenue of inter-communication. With an 
official reporter in each county it should keep 
the profession thoroughly informed of all 
the matters in the state of interest to the 
profession. 





THE VALUE OF BLOOD EXAMINATION IN 
GENERAL PRACTICE. 

Twenty years ago the study of the blood 
was practically confined to physiologists. 
Ten years ago it was taken up in hospitals 
by enthusiastic investigators, who made ex- 
tensive observations on its physical and 
cellular changes in disease and who studied 
the parasites which invade it. 

Step by step facts have taken the place 
of theories and the limitations of hemato- 
logy as well as its possibilities have been 
better defined. Today no experienced clini- 
cian makes the extravagant claim that the 
blood offers a ready-made diagnosis for all 
diseases. On the other hand he appreciates 
that the blood, bathing as it does every cell 
in the organism, gives us more enlighten- 
ment concerning disease processes than any 
other single tissue, excretion or secretion in 
the body, the urine included. 

The nature of this information is not 
always the same. 

In certain instances the blood may be 
the only means of making a positive diagno- 
sis e. g. in malaria, relapsing fever, filariasis, 
chlorosis, pernicious anemia, leukemia 
streptococcus and pneumoococcus infections. 
In another group the blood gives us the 
most reliable symptom as illustrated by the 
agglutination tests in typhoid, paratyphoid 
and dysentery. 
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In a third class of cases the blood ex- 
amination does not give such decisive infor- 
mation, but throws a side light of varying 
power upon the nature of disease. We 
could mention in this class the presence 
or absence of leucocytosis, eosinophilia in 
certain parasitic affections and evidences of 
blood destruction as shown by the size and 
shape of the red corpuscles. 


Finally there are cases in which we wish 
an accurate determination of the hemoglo- 
bin and corpuscular value, either to help in 
diagnosis or to learn the effect of treatment, 
or again we may test the coagulation time 
of the blood in cases of icterus where opera- 
tion is contemplated and thus measure the 
tendency to hemorrhage. 


Positive findings always carry greater 
weight than negative; this may be stated 
as an axiom. The presence of malarial 
parasites or other organisms is conclusive; 
their absence is only suggestive. A positive 
Widal serum reaction is almost pathog- 
nomonic of typhoid; a negative result how- 
A marked leuco- 
cytosis often confirms a suspicion of pus 
or septic absorption, while a normal white 


ever does not exclude it. 


count is a less reliable informant. 

Is blood examination practicable for the 
I wouid answer that 
To assert that 


general practitioner? 
it is within certain limits. 
all of the above mentioned tests are feasible 
for the practitioner would be unreasonable, 
for many of them, especially the bac- 
teriological tests, require much time, con- 
siderable experience and facilities such 2s 
are found only in well equipped laboratories. 
Many of the most important examinations, 


however, are easily learned and require simple 
apparatus. A Talquist scale for hemoglobin, 
Thoma Zeiss apparatus for counting the 
red and white cells, a bottle of triacid 
stain and a good microscope make up the 
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essential equipment. One needs a brief 
preliminary instruction in technique of 
course, for accuracy is necessary. 


In practice the observation of a fresh 
blood drop on a glass slide under the oil 
immersion lens will give valuable informa- 
tion concerning parasites, the shape and size 
of the erythrocytes and the presence of an 
excessive number of white cells. By this 
simple means one may discover pernicious 
anemia, leukemia and malaria. 


A count of the red cells and an estimate 
of the hemoglobin renders possible a diagno- 
sis of chlorosis and determines the severity 
of a symptomatic anemia. 


The count of the leucocytes is one of the 
most useful examinations and requires only 
five to ten minutes. Knowing what diseases 
are characterized by leucocytosis and what are 
not, one is enabled to obtain a sign of great 
diagnostic value. A low count would speak 
in favor of typhoid as against appendicitis. 
A high count would indicate that chills and 
fever were due not to malaria, but to some 
form of sepsis. 

Stained preparations are not often neces- 
sary. 

Should the physician make a routine ex- 
amination of a fresh blood drop in every 
new patient and also make a count of the 
white cells in fevers or other obscure cases 
many errors in diagnosis would be avoided 
and disease conditions would be better under- 
stood. 


Joseph A. Capps. 





It will be a great help to officers of the 
State and local societies if members will 
call on their local treasurers immediately 
and pay their dues. 





Any member of a local society, county or 
district who is not receiving his Journal 
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regularly should notify the Secretary, E. 
W. Weis, of Ottawa at once. Every mem- 
ber of a local society should receive the 
Journal regularly each month. 


ag rhe aurea. 
Correspondence. f 


STRANGULATION IN UTERO. 
Sterling, Ill., Aug. 13, 1903. 
To Editor Illinois Medical Journal: 

I have the honor to report the following 
case: Mrs. A., aged 28 years, a native of 
Germany, mother of two living children, 
both boys, oldest four years, and second two 
years, both healthy. Mrs. A. was some six 
months advanced in her third pregnancy 
met with a fall some ten days since. Said 
soon after the fall she felt as though there 
was a terrible battle going on within the 
uterus with the child, as the motion had 
been prominent before this last act was more 
like a lively cake dance; soon after all mo- 
tion ceased, followed with more or less 
pains in the back and sides of a mild con- 
tinuous nature. 

Was called to see patient the day follow- 
ing the fall, she was up and about the 
house attending to her ordinary work, was 
unable to discover any signs of life of the 
child. My diagnosis was that the child was 
dead from strangulation by the cord being 
wound about the neck of the child, later I 
called in another physician with the inten- 
tion of inducing labor pains. It so happened 
the pains came on a short time before our 
arrival, I dilated the mouth of the uterus 
which was soft by digital examination. The 
course of expulsion was rapid with a breech 
presentation. I found my early diagnosis 
was correct, the cord was wound tightly 
about the neck of the child, the head was 
discolored and congested, while the lower 
part of the body was not visably affected. 
After removing the after birth, severe pains 
followed contractions, and after reaction 
there was thirst and high fever for some 
four to six hours, since then she has been 
comfortable as one could expect, and the 
patient is convalescing nicely. 
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Comments: During a practice of thirty 
years I have met with two cases only of this 
nature, and they both died. One of the 
cases, and that was when I was a much 
younger man than at this time, I called in 
two older physicians and they both ruled 
against me when I urged premature delivery, 
and as the husband was unwilling for me 
to act, the case was kept along until the 
woman died and the child was in an ad- 
vanced stage of softening with the fatal cord 
about the neck. 

It has always been a wonder to me that 
our Text Books have not paid more atten- 
tion to cases of this nature. For if the con- 
dition is diagnosed early I am certain more 
mothers could be saved. 


J. B. Crandall. 


WHERE SHALL OUR SONS STUDY MEDICINE? 
To the Editor of the Illinois Medical Jour- 
nal: 

Recently I received a copy of an annual 
announcement issued by a professed sec- 
tarian medical college located in a western 
state. In looking over the names of the 
rather startling facts are 


faculty some 
brought out. 


One important professor educated his son 
at a regular school, the son is registered 
as a regular, and is teaching in the same 
school with his father. Another prominent 
professor educated his son at another regular 
school. Another teacher sent his son to 
another regular school. Still another pro- 
fessor has two sons in the practice of medi- 
cine, both regulars. Some of the teaching 
corps are registered as regulars. Glancing ct 
the list of- the alumni something approach- 
ing an exodus, or, more modernly speaking, 
a grand trek, has taken place to the ranks 
of the regular profession. A dozen to a 
score of the former members of the faculty 
are now regulars. Others are known to be 
desirous of making the change. 

None of the facts mentioned are at all 
discreditable to those concerned. To me 
they indicate that the days of sectarian medi- 
cine are nearly at an end, and that the final 
burial can not be far off. Some may be 
inclined to question the propriety of a man 
holding a chair in a sectarian college while 
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sending his own son to a regular institution, 
but the chances are that the rising genera- 
tion had a mind of its own, and, being mo 
in touch with the trend of modern thought, 
made its own selection in spite of the wishes 
of those older in years. 

. Progressive men have learned that the 
medical profession not only tolerates but 
fosters the largest liberty of opinion an 
practice, and scientific men are not dispose 
to promote division where none is neces- 
sary. Physician. 
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| OBITUARY. 


DR. ROBERT BOAL. 








Pioneer Physician and One of the Founders of 
the Illinois State Medical Society. 

In a previous number of the Illinois Medical 
Journal we published a brief notice of the death 
of Dr. Robert Boal, but his life and character 
deserve more extended notice, and none could 
be more appropriate than the following report 
of the Committee of the Peoria Medical Society 
Mr. President and Members of the Peoria City 

Medical Society: 

Your committee to whom were referred the 
matter of resolutions, and a memorial record of 
our late venerable colleague, Dr. Robert Boal, 
for forty years a member of this Society, feel 
that both the subject and the object are of 
more than ordinary character. 


A man whose life and memory have virtually 
covered the space of a century of human ex- 
perience and progress, is in all walks an object 
of marvelous interest. When, however, such an 
one is found whose journey has been largely in 
scientific and humanitarian paths, such as 
those necessarily traversed by the physician, it 
becomes to the medical profession a matter of 
distinct import, and to those with whom such 
a one has been closely and intimately associated 
an impressive lesson in the march of time. 

Dr. Robert Boal, who died at the home of his 
daughter in Lacon, Ill, June 12, 1903, was one 
of those rare physical and mental characters, 
that stand out sturdily and serenely amidst the 
storm of events, and mark the merging of dist- 
ant generations. 


Born in Dauphin County, near Harrisburg, 
Pennsylvania, November 15th, 1806, young Rob- 
ert Boal removed with his parents to Cincin- 
nati, Ohio, when he was only five years of age. 
His parents were of Scotch descent, their an- 
cestors having come to America at an early 
period. When Robert was only ten years 
of age his father, who had been in the mercan- 
tile business, died, and the boy went to live 
with an uncle in Cincinnati. His early educa- 
tion was acquired in the public schools of that 
city, including a course in the Cincinnati Col- 
lege. Later he spent a year and a half in read- 











ing medicine with Dr. Wright, of Reading, Ohio, 


and subsequently with Drs. Whitman and Cobb, 


who were professors in the Ohio Medical Col- 
lege Young Boal finally took his M. D. de- 
gree from the latter college in 1828. He began 
practice in Reading, but four years later re- 
turned to Cincinnati, where he continued in 
practice three or four years, a part of that time 
holding the position of demonstrator of Anat- 
omy in his Alma Mater. In 1834 he visited Illi- 
nois, and two years later removed with his 
family to Lacon (then called Columbia) which 
continued to be his home until he removed to 


Peoria, in 1862, having been appointed surgeon 
on the Board of Enrollment for the fifth Con- 
gressional District. He served in that capacity 
until! the close of the Civil War. He examined 


during that period some 5,000 men, most of 
whom were mustered into the Union service. 
Dr. Boal continued to reside in Peoria from 
1862 up to the time of his retirement from ac- 
tive practice, in 1893, when he went to live with 
his daughter in Lacon, his old home. During 
his former residence in the last named city, Dr. 
Boal was one of the original twelve physicians 
who went to Springfield to organize the Illinois 
State Medical Society, in 1850, and with the ex- 
ception of his venerable colleague, Dr. Thomp- 
son, of Lacon, was the only survivor of that 
heroic band. Dr. Boal was always an active 
and prominent member of the Peoria City Med- 
ical Society, and often in his later years ex- 


pressed the wish, which was gratified, of being 
able to live to see the celebration of its 50th 
anniversary. In 1882,-then in his 77th year, he 
was elected to the position of President of the 
Illinois State Medical Society. It is interest- 


ing, in the light of the subsequent years vouch- 
safed him, to note the following, one of the clos- 
ing paragraphs of his presidential address on 
that occasion: 

“Ladies and gentlemen of the Society—In- 
debted to your kindness for the position I oc- 
cupy today; appearing before you as one of the 
only two now living who aided in the forma- 


tion of this Society; with the memories of haif 
a century thronging around me; worn and 
wearied with the journey of a long life, now 
near its end, I heartily thank you for this, the 


last earthly honor I shall probably ever receive.” 

Little did our revered friend then realize the 
extent of life allotted him, and little did he 
think that two decades were yet to his credit, 
and that during them would be the recipient 
of that homage which his confereres in the pro- 
fession have continually delighted to shower 
upon him, 

Dr. Boal was one of the organizers of the 
Edward Dickinson Medical Club, of this city, 
and at the time of his death was its last sur- 
viving member. Dr. Boal was likewise one of 
the founders and original incorporators of the 
Cottage Hospital, of this city, and served for 
a time on its board of directors. About 1890 
he was elected president of the Alumni Asso- 
ciation of the Ohio Medical College, and on the 
eccasion of assuming that office delivered a 
notable address before the assembled guests of 
his Alma Mater, under the title of “Sixty Years 
a Doctor.” He was before his death the oldest 
living alumnus. 
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Of the relation of our honored friend and 
colleague to affairs at large it is only necessary 
to recall that while never neglecting his pro- 
fessional duties he never failed to take an ac- 
tive interest and part in other lines of thought 
and endeavor. He took much interest, for in- 
stance, in general politics. He was a potent* 
factor and perpetuation of the Republical party. 
He was an alternate delegate to the Convention 
which nominated Abraham Lincoln for the 
Presidency in 1860, and one of his life-long 
friends. He was State Senator from 1844-48, 
and representative in the Illinois legislature for 
two terms, from 1854-58. During the first of 
which he was one of the most earnest sup- 
porters of Mr. Lincoln for United States Sen- 
ator, but at whose earnest request he cast his 
vote for Lyman Trumbull, thereby defeating 
the hopes of the opposition. In 1855, Dr. Boal 
was appointed chairman of a joint committee to 
investigate the affairs of the State Institutions 
at Jacksonville, and subsequently served for 
seventeen years as trustee of the Institution for 
the Deaf and Dumb in that city, for five of them 
as President of the Board. 

In May, 1831, Dr. Boal was married at Read- 
ing, Ohio, to Christiana Walker Sinclair, their 
wedded life extending over a period of more 
than 50 years. Mrs. Boal was of Scotch-Irish 
descent, and a lady of intelligence and refine- 
ment. She died in Peoria in June, 1883, leav- 
ing, besides her husband, two sons and one 
daughter. Of the former Charles T., is now a 
business man of Chicago. His brother James, 
formerly Assistant United States District At- 
torney, died in 1888, at his home in Chicago. 
The daughter Clara became the wife of Col. 
Greenbury L. Fort, a soldier of the war of the 
Rebellion and afterwards for four terms mem- 
ber of Congress from the Lacon district. 

But it was as a “gentleman of the old 
school,” and a colleague of sympathetic in- 
stincts and earnest professional endeavor to the 
last, that we all best knew Dr. Robert Boal. 
Always interested in medical men, affairs, 
measures and organization, he was a constant 
inspirator to those with whom he came in con- 
tact. During the whole of his eventful life in 
this city he seldom missed a meeting of his 
medical society, and was always ready to give 
freely of the practical wisdom his mind held in 
store. He was progressive, and yet conserva- 
tive in his instincts, measures and methods. As 
a practitioner he was unusually successful, and 
Was possessed of a tact, and charm, that won 
and held him friends. As a therapeutist he was 
cautious and careful, and consulted when 
others did not, the claims of his patrons to ele- 
gance in pharmacy; a trait which won for him 
the corresponding detestation of Homeopathy 
in its earlier manifestations. He never aspired 
to special position in the realm of surgery, but 
did much of it in earlier life. 

Dr. Boal was really an ardent student, and 
inveterate liver and reader of good books, and 
accustomed to burning the midnight oil. He 
was apparently always of a cheerful turn and 
happy disposition, and when asked for the se- 
cret of his prolonged life said he thought it 
lack of disposition to worry and fret; for in 
other respects he could claim no special abstem- 
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iousness of habit. A year or two before his 
death the writer of this remarked to him of his 
freshness, gaiety and cheerfulness and apparent 
good health. “Yes,” he said, “I feel strong, all 
but my knees, but those are weak and treach- 
erous, and I really find myself living much in 
the past,” and he quoted with him in much ap- 
parent satisfaction at their truth the lines of 
Oliver Wendell Holmes, embodied in the poem 
on his seventieth birthday: 
“But nature lends her mirror of illusion 

To win from saddening scenes our age- 

dimmed eyes, 

And misty day-dreams blend in sweet con- 

fusion 

The wintry land-scape and the summer 

skies.” 

That, he said, is why I continue to be cheer- 
ful and happy. The defects of every age have 
their compensations, and advancing years have 
theirs, 

And so it came that as nature admonished 
our old friend and comrade of toil’s early re- 
lease, he dwelt more and more upon the natural 
associations of the period, and with the thought- 
fulness and method which characterized his 
busy life he arranged with care the circum- 
stances which should be attendant upon the 
end. Years ago he quoted from a remark of 
one of his old teachers, and applied it to him- 
self, to the effect that he had been born scien- 
tifically, and wished his being to end scientifi- 
cally. He therefore requested that his body be 
cremated and his ashes placed by the body of 
his wife in Springdale cemetery, this city. He 
appointed his pall-bearers from amongst his 
professional associates, and all his expressed 
wishes were complied with as far as practic- 
able. 

After a short service over his remains, at 
Lacon, they were reduced to ashes, which, at 
the hands of his professional brethren, and under 
the benediction of Rev. J. H. Moran, were low- 
ered to the side of his sleeping wife on the 17th 
ultimo, just as the sun was sinking to the 
western hills. 

Thus passed from mortal view the Spirit and 
remains of Dr. Robert Boal, in full consistency 
with his self-enunciated creed, borrowed from 
Bryant’s “Thanatopsis:” 

“So live, that when thy summons comes to join 
The innumerable caravan that moves 
To that mysterious realm where each shall take 
His chamber in the silent halls of death, 
Thou go not like the quarry slave at night 
Scourged to his dungeon, but, sustained and 
soothed 
By an unfaltering trust, approach thy grave 
Like one who draws the drapery of his couch 
About him, and lies down to pleasant dreams.” 
Oo. B. Will, 
J. L. Brown, 
T. M. McIlvaine, 
Committee. 

The following resolutions were adopted by 
the Peoria City Medical Society: 

Resolved, That we, the members of the Peo- 
ria City Medical Society, in regular session as- 
sembled, realize in the recent death of our rev- 
ered associate and colleague, Dr. Robert Boal, 


the passing from amongst us of one who has 
served as a link between the “old and the new, 
the then and now,” as he himself expressed it, 
One whose standing and importance in medica) 
affairs and amongst medical men, has been such 
as to give our local association additional lus- 
tre and influence, and its deliberations added 
interest and weight. 

Resolved, That in our personal associations 
with Dr, Boal, we each and all have ever found 
him a courteous, kindly brother and helpfu) 
friend; one whom it was a delight to honor, and 
whose cheerful habit and benignant marner, 
gentlemanly bearing and thoughtful interest, 
served to provoke that feeling of reverence 
which we, in common with our colleagues of the 
State at large, have ever entertained for iim 
through all the advancing years of his long §ife. 

Resolved, That a copy of these resolutions, 
embodying as they do a brief but heartfelt tri- 
bute to the noble life of our illustrious friend 
and professional brother, be transmitted .o the 
survivors of Dr. Boal’s immediate family: to 
the public press of this city and Lacon, and that 
a copy, together with the accompanying record 
of our venerable colleague's life and labors, be 
kept in the archives of this Society as an evi- 
dence of the esteem in which he was held, and 
as an inspiration to those who may come 
after us. 





PURE FOOD LAW. 


Methods Looking to Their Enforcement. 

J. C. Ware, inspector for the state food com- 
mission, when asked concerning the objects of 
the pure food commission and their methods, 
said: 

“The main object of our investigations is to 
see that all food products are properly labeled, 
so that all the grades of goods may stand on 
their own merits in the markets, and that in- 
ferior goods may not crowd out a superior arti- 
cle. It is not intended to hinder the manufac- 
ture and sale of healthful substitutes, as long 
as they are sold honestly under a true label. 
The object of the pure food law is to insure 
that the lower grades or adulterated article 
shall not come into direct competition with the 
genuine product. 

“For instance, it is not unlawful to manu- 
facture or sell alum baking powder. But such 
baking powder must be so labeled, so as not to 
compete with the cream of tartar product. The 
many glucose products may be labeled with any 
fancy names which the manufacturer or jobber 
may please to put upon them, so long as the 
names are not misleading. Thus, it would be 
illegal to label a mixture of glucose or sorghum 
‘Pure Sorghum,’ for such a label would mislead 
the purchaser, although the mixture might suit 
his taste and his pocketbook. A product must 
not be labeled that which it is not. 

“We have a great deal of trouble especially 
with vinegar and extracts. The law requires, 
for example, that lemon extract shall contain at 
least 5 per cent of oil of lemon, the remainder 
of the fluid being pure alcohol. Yet lemon ex- 
tracts are on the market which show no trace 
of lemon oil or alcohol either, it being wood al- 
cohol with an artificial flavor. We find vanilla 
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extract, so-called, with no trace of vanilla, but a 
liquid artificially flavored with a preparation of 
coal tar. 

“Distilled vinegar may be sold with no more 
restrictions than cider vinegar, provided it is 
not artificiaJy colored. When it is colored it 
becomes a counterfeit of cider vinegar, and the 
dealer is required to label each and every sale 
colored distilled vinegar,’ distilled vinegar 
being perfectly clear and colorless. 

“There is a firm in Missouri which ships 
enormous quantities of colored distilled vine- 
gar into this state, which is guaranteed to be 
pure cider vinegar, the manufacturer agreeing 
in a written contract to protect the dealer in 
the courts, hoping to make enough profit in 
places where prosecution is not entered upon to 
pay the costs and still make a large per cent. 

‘It is contrary to law to label a product 
falsely, although the formula is printed on the 
same label. So a bottle containing a quantity 
of imitation peach butter cannot be labeled 
Peach Butter’ with a formula printed on the 
same label showing that it is of an entirely 
different substance. 

“Here I have a bottle which is labeled 
‘Peach Butter,’ with a formula printed beneath 
it in small letters. This is contrary to law, be- 
cause the label is false and in contradiction to 
the printed formula. 

“Here is a box of spice. I don’t know any- 
thing about it. It may be perfectly pure, and it 
may not be. That is for the chemists to deter- 
mine in the laboratories. The law requires that 
it be absolutely pure, as absolute purity is re- 
quired in spices, and no adulterations are recog- 
nized as legal. 

“These bottles of vanilla and lemon extract 
may be all right, but I do not know. I merely 


go into a store, make my purchases from the 
stock, place a seal upon it, cover the name of 
the manufacturer and the name of the article 


and send jt to the pure food laboratories. Upon 
1 card I make a memorandum of the article, 
purchase price paid, where bought, etc., with 
& number corresponding to the number on the 
article itself. The chemist analyzes it under 
its number, and submits the analysis to the de- 
partment, where it is put upon the reverse side 
of the card which holds the memorandum. Of 
course, where the fault is merely that the label 
joes not agree with the printed formula, the 
infringement of the law is very evident. 

“Further, every product must be stamped 
with the name and address of the manufacturer 
or jobber. And the safest way for a dealer to 
do is to trade with reliable firms, and compel 
them to furnish a binding guarantee as to the 
purity and honesty of their goods. This guar- 
antee should be to the effect that the manu- 
facturer or jobber will protect him in case of 
Prosecution under our food laws. 

“Ordinary presecutions are begun before a 
justice of the peace. That is the easiest way 
for all concerned. If a dealer fights the case 
on the ground that the justice has not juris- 
diction under the law, we simply drop it there 
and have him indicted by the grand jury and 
Prosecute him criminally. Of course the trial 
‘in the circuit court means increased costs. As 
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a rule the dealers will plead guilty before the 
justice, as being the easiest way out of the 
trouble, and go back to the jobber or manu- 
facturer and demand the sum of the costs and 
fine refunded. 

“The Grocers’ association of this state en- 
dorses the food law and the grocers as a rule 
do what they can to help us uncover deceptions. 
The grocers want to know just what they are 
selling, and want their customers to get just 
what the goods pretend to be. The experience 
of the department shows that in the central part 
of the state fully 90 per cent of the food pro- 
ducts are just what they are sold to be. In the 
northern parts it is higher, owing to the good 
pure food laws which have been in force in 
Michigan and Wisconsin for a number of years. 
In the southern part the per cent is lower, be- 
cause of the nearness to the markets to St. 
Louis, Louisville and Terre Haute. A_ great 
amount of adulterated products is shipped into 
this state from Missouri. 

“I wish to emphasize the fact that it is not 
intended to hinder the manufacture of healthy 
substitutes as long as they are sold honestly 
under. a true label, and it is certainly in the 
true interest, not only of the consumers, but of 
every honest retailer selling pure foods, who 
now suffers from the dishonest competition of 
those falsely branded.” 

Inspector Ware has been making a_ very 
thorough canvas of the stores of various cities 
in the state. 

The present pure food law was passed April 
24, 1899. and became effective January 1, 1900, 
Two or three chemists are kept busy all the time 
analyzing products. Since the commission has 
been in working order a very noticeable im- 
provement has taken place in the quality of the 
food products of the state. Their work is de- 
signed to be thorough, competent and effective, 
and has in a large measure the cooperation of 
the retail merchants throughout the state. 


PRINCIPLES OF MEDICAL ETHICS OF THE 
AMERICAN MEDICAL ASSOCIATION. 
The American Medical Association promul- 


gates, as a suggestion and advisory document, 
the following: 


Chapter 1—The Duties of Physicians to 
Their Patients. 

Section 1.—Physicians should not only be 
ever ready to obey the calls of the sick and 
injured, but should be mindful of the high char- 
acter of their mission and of the responsibilities 
they must incur in the discharge of momentous 
duties. In their ministrations they should never 
forget that the comfort, the health, and the 
lives of those entrusted to their care depend on 
skill, attention, and fidelity. In deportment 
they should unite tenderness, cheerfulness, and 
firmness, and thus inspire all sufferers with 
gratitude, respect, and confidence. These ob- 
servances are the more sacred because, gener- 
ally, the only tribunal to adjudge penalties for 
unkindness, carelessness or neglect is their own 
conscience. - 

Sec. 2.—Every patient committed to the 
charge of a physician should be treated with at- 
tention and humanity, and reasonable indul- 
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gence should be granted to the caprices of the 
sick. Secrecy and delicacy should be strictly 
observed; and the familiar and confidential in- 
tercourse to which physicians are admitted in 
their professional visits should be guarded with 
the most scrupulous fidelity and honor. 

Sec. 3.—The obligation of secrecy extends be- 
yond the period of professional services; none 
of the privacies of individual or domestic life, 
no infirmity of disposition or flaw of character 
observed during medical attendance should ever 
be divulged by physicians, except when impera- 
tively required by the laws of the State. The 
force of the obligation of secrecy is so great 
that physicians have been protected in its ob- 
servarice by courts of justice. 

Sec. 4.—Frequent visits to the sick are often 
requisite, since they enable the physician to ar- 
rive at a more perfect knowledge of the disease 
and to meet promptly every change which may 
occur. Unnecessary visits are to be avoided, as 
they give undue anxiety to the patient; but to 
secure the patient against irritating suspense 
and disappoinment the regular and periodical 
visits of the physician should be made as nearly 
as possible at the hour when they may be rea- 
sonably expected by the patient. 

Sec. 5.—Ordinarily, the physician should not 
be forward to make gloomy prognostications, 
but should not fail on proper occasions to give 
timely notice of dangerous manifestations to 
the friends of the patient, and even to the pa- 
tient if absolutely necessary. This notice, how- 
ever, is at times so peculiarly alarming when 
given by the physician that its deliverance may 
often be preferably assigned to another person 
of good judgment. 

Sec. 6.—The physician should be a minister 
of hope and comfort to the sick, since life may 
be lengthened or shortened not only by the acts, 
but by the words or manner of the physician, 
whose solemn duty is to avoid all utterances and 
actions having a tendency to discourage and 
depress the patient. 

Sec. 7.—The medical attendant ought not to 
abandon a patient because deemed incurable, 
for continued attention may be highly; useful to 
the sufferer and comforting to the relatives, 
even in the last period of the fatal malady by 
alleviating pain and by soothing mental anguish. 

Sec. 8.—The opportunity which a rbysician 
has of promoting and strengthenina che good 
resolutions of patients suffering under the con- 
sequences of evil conduct ought never to be 
neglected. Good counsels, or even remonstrances 
will give satisfaction, not offense, if they be tact- 
fully proffered and evince a genuine love of vir- 
tue, accompanied by a sincere interest in the 
welfare of the person to whom they are ad- 
dressed. 

Chapter I1.—The Duties of Physicians to Each 
Other and to the Profession at Large. 


Article I—Duties for the Support of the Profes-, 


sional Character. 

Section 1.—Every one on entering the profes- 
sion, and thereby becoming entitled to full pro- 
fessional fellowship, incur an obligation to up- 
hold its dignity and honor, to exalt its standing 
and to extend the bounds of its usefulness. It is 
inconsistent with the principles of medical 
science, and it is incompatible with honorable 
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standing in the profession for physicians to 
ignate their practice as based upon an exclusiy: 
dogma or a sectarian system of medicine. 

Sec. 2.—The physician should observe strict}, 
such laws as are instituted for the government 
of the members of the profession; should } 
the fraternity as a body; should endeavor to 
mote the science and art of medicine and s 
entertain a due respect for those seniors w} 
their labors have contributed to its advanc: 

Sec. 3.—Every physician should identify 
self with the organized body of his profess 
represented in the community in which } 
sides. The organization of local or county 
ical societies where they do not exist sho 
effected so far as practicable. Such count 
cieties constituting, as they do, the chief el: 
of strength in the organization of the prof: 
should have the active support of their me: 
and should be made instruments for th 
tivation of fellowship, for the exchange of 
fessional experience, for the advancem: 
medica] knowledge, for the maintain: 
ethical standards, and for the promotion i: 
eral of the interests of the profession a: 
welfare of the public. 

Sec. 4.—All county medical societies t} 
ganized ought to place themselves in affi 
with their respective State associations, 
then in turn with the American Medical . 
ciation. 

Sec. 5.—There is no profession from the mem- 
bers of which greater purity of character 
higher standard of moral excellence are r 
than the medical; and to attain such en 
is a duty every physician owes alike to th: 
fession and to patients. It is due to th 
tients, as without it their respect and confiden 
cannot be commanded; and to the profession be- 
cause no scientific attainments can compe! 
for the want of correct moral principles. 

Sec. 6.—It is incumbent on physicians t 
temperate in all things, for the practice of med 
icine requires the unremitting exercise of 
and vigorous understanding; and in emergenci: 
—for which no physician should be unpre! 

a steady hand, an acute eye, and an un 
mind are essential to the welfare, and 
the life, of a human being. 

Sec. 7.—It is incompatible with hor 
standing in the profession to resort to pub 
vertisements or private cards inviting the 
tion of persons affected with particular dis 
to promise radical cures; to publish « 
operations in the daily prints, or to suffer suc! 
publications to be made; to invite laymen( other 
than relatives who may desire to be at hand) to 
be present at operations; to boast of cures and 
remedies; to adduce certificates of skill and suc- 
cess, or to employ any of the other methods of 
charlatans. 

Sec. 8.—It is equally derogatory to 
sional character for physicians to hold patients 
for any surgical instruments ar medicines; to 
accept rebates on prescriptions or surgical ap- 
pliances; to assist unqualified persons to evade 
legal restrictions governing the practice of med- 
icine; to dispense or promote the use of secret 
medicines, for if such nostrums are of rea! effi- 
cacy any concealment regarding them is incon- 
sistent with beneficence and professional liber- 
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ality, and if mystery alone give them public 
notoriety, such craft implies either disgraceful 
ignorance or fraudulent avarice. It is highly 
reprehensible for any physicians to give certifi- 
eates attesting the efficacy of secret medicines, 
or other substances used therapeutically. 
Article IL—Professional Services of Physicians 
to Each Other. 
Section 1—Physicians should not, as a gen- 


eral rule, undertake the treatment of themselves, 
nor members of their family. In such circum- 
stances they are peculiarly dependent on each 
other: therefore, kind offices and professional aid 
should always be cheerfully and gratuitously af- 


forded. These visits ought not, however, to be 
obtrusively made, as they may give rise to em- 
barrassment or interfere with that free choice on 
which such confidence depends. 

Sec. 2.—All practicing physicians and their 
immediate family dependents are entitled to the 
gratuitously service of any one or more of the 
physicians residing near them. 

Sec. 3.—When a physician is summoned, 
from a distance, to the bedside of a colleague in 
easy financial circumstances, a compensation 
proportionate to traveling expenses and to the 
pecuniary loss entailed, by absence from the ac- 
customed field of professional labor should be 
made by the patient or relatives. 

Sec. 4—When more than one physician is 
attending another, one of the number should 
take charge of the case, otherwise the concert 
of thought and action so essential to wise treat- 
ment cannot be assured. 

Sec. 5.—The affairs of life, the pursuit of 
health and the various accidents and contingen- 
cies to which a physician is peculiarly exposed 
sometimes require the temporary withdrawal of 
this physician from daily professional labor and 
the appointment of a colleague to act for a speci- 
fied time. The colleague’s compliance is an act 
of courtesy which should always be performed 
with the utmost consideration. for the interest 
and character of the family physician. 


Article I1.—The Duties of Physicians in Regard 
to Consultations. . 

Section 1—The broadest dictates of human- 
ity should be obeyed by physicians whenever 
and wherever their services are needed to meet 
the emergencies of disease or accident. 

Sec. 2.—Consultations should be promoted 
in difficult cases, as they contribute to confi- 
dence and more enlarged views of practice. 

Sec. 3—The utmost punctuality should be 
observed in the visits of physicians when they 
are to hold consultations, and this is generally 
practicable, for society has been so considerate 
as to allow the plea of a professional engage- 
ment to take precedence over all others. 

Sec. 4—As professional engagements may 
sometimes cause delay in attendance the phy- 
siclan who first arrives should wait for a rea- 
Sonable time, after which the consultation 
should be considered as postponed to a new ap- 
pointment, 

Sec. 5.—In consultations no _ insincerity, 
rivalry, or envy should be indulged; candor, 
probity and all due respect should be observed 
toward the physician in charge of the case. 

Sec. 6—No statement or discussion of the 
case should take place before the patient or 
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friends, except in the presence of all the phy- 
sicians attending, or by their common consent; 
and no opinions or prognostications should be 
delivered which are not the result of previous 
deliberations and concurrence. 

Sec. 7.—No decision should restrain the at- 
tending physician from making such subse- 
quent variations in the mode of treatment as 
any unexpected change in the character of the 
case may demand. But at the next consulta- 
tion reasons for the variations should be stated. 
The same privilege, with its obligation, belongs 
to the consultant when sent for in an emergency 
during the absence of the family physician. 

Sec. 8—The attending physician, at any 
time, may prescribe for the patient; not so the 
consultant, when alone, except in a case of emer- 
gency or when called from a considerable dis- 
tance. In the first instance the consultant 
should do what is needed, and in the second 
should do no more than make an examination 
of the patient, and leave a written opinion, 
under seal, to be delivered to the attending 
physician. 

Sec. 9.—All discussions in consultation should 
be held as confidential. Neither by words nor 
by manner should any of the participants in a 
consultation assert or intimate that any part of 
the treatment pursued did not receive his as- 
sent. 

Sec. 10.--It may happen that two physicians 
cannot agree in their views of the nature of a 
case and of the treatment to be pursued. In 
the event of such ¢isagreement a third physi- 
cian should, if practicable, be called in. None 
but the rarest and most exceptional circum- 
stances would justify the consultant in taking 
charge of the case. He should not do so mere- 
ly on the solicitation of the patient or friends. 

Sec. 11—A physician who is called in consul- 
tation should observe the most honorable and 
scrupulous regard for the character and stand- 
ing of the attending physician, whose conduct of 
the case should be justified, as far as can be, 
consistently with the conscientious regard for 
truth, and no hint or insinuation should be 
thrown out which could impair the confidence 
reposed in the attending physician. 

Article IV.—Duties*of Physicians in Case of 
Interference. 


Section 1.—Medicine being a liberal profes- 
sion, those admitted to its ranks should found 
their expectations of practice especially on the 
character and the extent of their medical educa- 
tion. 

Sec. 2.—The physician, in his intercourse with 
a patient under the care of another physician, 
should observe the strictest caution and reserve; 
should give no disingenuous hints relative to 
the nature and treatment of the patient's dis- 
order, nor should the course of conduct of the 
physician, directly or indirectly, tend to dimin- 
ish the trust reposed in the attending physi- 
cian. 

Sec. 3.—-The same circumspection should be 
observed when, from motives of business or 
friendship, a physician is prompted to visit a 
person who is under the direction of another 
physician. Indeed, such visits should be avoided 
except under peculiar circumstances; and when 
they are made, no inquiries should be instituted 
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relative to the nature of the disease, or the reme- 
dies employed, but the topics of conversation 
should be as foreign to the case as circumstances 
will admit. 

Sec. 4.—A physician ought to not take charge 
of, or prescribe for, a patient who has recently 
been under the care of another physician, in the 
same illness, except in case of a sudden emer- 
gency, or in consultation with the physician 
previously in attendance, or when that physi- 
cian has relinquished the case or has been dis- 
missed in due form. 

Sec. 5.—The physician acting in conformity 
with the preceding section should not make dam- 
aging insinuations regarding the practice pre- 
viously adopted, and, indeed, should justify it 
if consistent with truth and probity; for it often 
happens that patients become dissatisfied when 
they are not immediately relieved, and, as many 
diseases are naturally protracted, the seeming 
want of success, in the first stage of treatment, 
affords no evidence of a lack of professional 
knowledge and skill. 

Sec. 6—When a physician is called to an 
urgent case, because the family attendant is not 
at hand, unless assistance in consultation is de- 
sired, the former should resign the care of the 
patient immediately upon the arrival of the 
family physician. 

Sec. 7.—It often happens, in cases of sudden 
illness, and of accidents and injuries, owing to 
the alarm and anxiety of friends, that several 
physicians are simultaneously summoned. Un- 
der these circumstances, courtesy should assign 
the patient to the first who arrives and who, if 
necessary, should request the aid of those pres- 
ent. In such a case, however, the acting phy- 
sician should request that the family physician 
be called, and should withdraw unless requested 
to continue in attendance. 

Sec. 8.—Whenever a physician is called to 
the patient of another physician during the en- 
forced absence of that physician, the case should 
be relinquished on the return of the other. 

Sec. 9.—A physician, while visiting a sick per- 
son in the country, may be asked to see another 
physician’s patient because of a sudden aggra- 
vation of the disease. 

On such an occasion the immediate needs of 
the patient should be attended to and the case 
relinquished on the arrival of the attending 
physician, 

Sec. 10.—When a physician who has been 
engaged to attend an obstetric case is absent 
and another is sent for, delivery being accom- 
plished during the vicarious attendance, the 
acting physician is entitled to the professional 
fee, but must resign the case on the arrival of 
the physician first engaged. 

Article V.—Differences between Physicians. 

Section 1.—Diversity of opinion and opposi- 
tion of interest may, in the medical as in the 
other professions, sometimes occasion contro- 
versy and even contention. Whenever such un- 
fortunate cases occur and cannot be immed- 
iately adjusted, they should be referred to the 
arbitration of a sufficient number of impartial 
physicians. 

Sec. 2.—A peculiar reserve must be main- 
tained by physicians toward the public in re- 
gard to some professional questions, and as 


there exist many points in medical ethics ana 
etiquet through which the feelings of physicians 
may be painfully assailed in their intercourse. 
and which cannot be understood or appreciated 
by general society, neither the subject-matter 
of their differences nor the adjudication of the 
arbitrators should be made public. 
Article VI.—Compensation. 

Section 1—By the members of no profes- 
sion are eleemosynary services more freely dis- 
pensed than by the medical, but justice requires 
that some limits should be placed to their per- 
formance. Poverty, mutual professional obli- 
gations, and certain of the public duties named 
in Sections 1 and 2 of Chapter III, should al- 
ways be recognized as presenting valid claims 
for gratuitous services; but neither institutions 
endowed by the public or by the rich, or by so- 
cieties for mutual benefit, for life insurance or 
for analogous purposes, nor any profession or 
occupation, can be admitted to possess such 
privilege. 

Sec. 2.—It cannot be justly expected of phy- 
sicians to furnish certificates of inability to 
serve on juries, or to perform militia duty; or to 
testify to the state of health of persons wishing 
to insure their lives, obtain pensions or the like, 
without pecuniary acknowledgment. But to 
persons in indigent circumstances such services 
should always be eheerfully and freely accorded. 

Sec. 3.—Some general rules should be adopted 
by the physicians in every town or district rela- 
tive to the minimum pecuniary acknowledgment 
from their patients; and if should be deemed a 
point of honor to adhere to these rules with as 
much uniformity as varying circumstances will 
admit. 

Sec, 4.—It is derogatory to professional char- 
acter for physicians to pay or offer to pay com- 
missions to any person whatsoever who may 
recommend to them patients requiring general 
or special treatment or surgical operations. It 
is equally derogatory to professional character 
for physicians to solicit or to receive such com- 
missions. 


Chapter Ill.—The Duties of the Profession to 
the Public. 

Section 1—As good citizens it is the duty of 
physicians to be very vigilant for the welfare 
of the community, and to bear their part in sus- 
taining its laws, institutions and burdens; es- 
pecially should they be ready to cooperate with 
the proper authorities in the administration and 
the observance of sanitary laws and regulations, 
and they should also be ever ready to give cour- 
sel to the public in relation to subjects especially 
appertaining to their profession, as on questions 
of sanitary policy, public hygiene and legal med- 
icine. 

Sec. 2.—It is the province of physicians to 
enlighten the public in regard to quarantine 
regulations; to the location, arrangement and 
dietaries of hospitals, asylums, schools, prisons 
and similar institutions; in regard to measures 
for the prevention of epidemic and contagious 
diseases; and when pestilence prevails it.is their 
duty to face the danger, and to continue their 
labors for the alleviation of the suffering peo- 
ple, even at the risk of their own lives. 








SS and 
sicians 
ourse, 
ciated 
natter 
of the 
rofes- 
y dis- 
quires 
r per- 
obli- 
iamed 
ld al- 
‘laims 
utions 
Vv SoO- 
ce or 
on or 
suc h 
phy- 
ty to 
or to 
shing 
» like, 
it to 
vices 
rded, 
opted 
rela- 
yment 
ned a 
th as 
; will 
char- 
com- 
may 
neral 
s. It 
acter 
com- 
yn to 
ty of 
ifare 
sus- 
: @S- 
with 
) and 
‘ions, 
oun- 
ially 
tions 
med- 
is to 
ntine 
ind 
isons 
sures 
zious 
their 
their 


pe oO- 





Sec. 3.—Physicians, when called on by legally 
constituted authorities, should always be ready 
to enlighten inquests and courts of justice on 
subjects strictly medical, such as involve ques- 
tions as relating to sanity, legitimacy, murder 
by poison or other violent means, and various 
other subjects embraced in the science of medi- 
cal jurisprudence. It is but just, however, for 
them to expect due compensation for their ser- 
vices. 

Sec. 4—It is the duty of physicians, who 
are frequent witnesses of the great wrongs 
committed by charlatans, and of the injury to 
health and even destruction of life caused hy 
the use of their treatment, to enlighten the pub- 
lic on these subjects, and to make known the 
injuries sustained by the unwary from the de- 
vices and pretensions of artful imposters. 

Sec. 5.—It is the duty of physicians to recog- 
nize and by legitimate patronage to promote 
the profession of pharmacy, upon the skill and 
efficiency of which depends the reliability of 
remedies, but any pharmacist, who, although 
educated in his own profession, is not a quali- 
fied physician, and who assumes to prescribe 
for the sick, ought not to receive such coun- 
tenance and support. Any druggist or pharma- 
cist who dispenses deteriorated or sophisticated 
drugs or who substitutes one remedy for another 
designated in a prescription, ought thereby to 
forfeit the recognition and influence of phy- 
sicians, 


COMMITTEE ON MEDICAL LEGISLATION 
OF THE AMERICAN MEDICAL AS- 
SOCIATION. 


The Committee on Medical Legislation of the 
American Medical Association, met at the Hol- 
land House, New York, June 7, 1903, adopted 
resolutions creating a committee to be known as 
the National Auxiliary Congressional and Leg- 
islative Committee of the Medical Profession of 
the Wnited States. The said committee to be 
composed of one legalized member of the pro- 
fession in each county in each State and Terri- 
tory of the United States and District of Colum- 
bia. Their duties being to report legislative 
matters to the Chairman of the National Legis- 
lative Committee. 

The following is a copy of the resolutions 
which were adopted: 

Resolved, By the Committee on Medical Leg- 
islation of the American Medical Association, 
that by virtue and in pursuance of the authority 
vested in it to devise means for the better pro- 
motion of needed legislation relative to the pub- 
lic health and to the medical profession, it here- 
by creates a committee, 

First. To be known as the National Auxil- 
iary Congressional and Legislative Committee 
of the medical profession of the United States. 

Second. To consist of one legally qualified 
practitioner of medicine in each county of each 
State and territory of the United States and in 
the District of Columbia. 

Third. To be appointed by the Committee on 
Medical Legislation of the American Medical 
Association on nomination by the president of 
each state and territorial medical association. 

Fourth. It shall be the duty of each member 
of.the National Auxiliary Congressional and 
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Legislative Committee to bring all and only 
such matters of pending legislation as may be 
referred to him, either by the legislative com- 
mittee of his respective state or territorial med- 
ical association or by the Committee on Medi- 
cal Legislation of the American Medical Asso- 
ciation, to the attention of the medical profession 
and the people of his respective county, and by 
every honorable means, personal and political, 
individual and professional, private and public, 
direct and indirect, secure desired action thereon 
by his representatives in both branches, as the 
case may be, of the state legislature or of the 
Congress of the United States. And it shall be 
his further duty promptly to report all such ef- 
forts on his part, first relative to state legisla- 
tion, to the chairman of the committee on legis- 
lation of his state medical association, and, sec- 
ondly, relative to national legislation, to the 
chairman of the Committee on Medical Legisla- 
tion of the American Medical Association. 

Resolved, That the chairman of Committee on 
Medical Legislation of the American Medical 
Association is hereby directed (a) to procure 
from the president of each state and territorial 
medical association nominations for such Na- 
tional Auxiliary Congressional and Legislative 
Committee; (b) to formulate a list of the chief 
executive and legislative officers of the United 
States government and of the government of 
each state and territory; (c) to collate necessary 
information relative to the executive and legis- 
lative departments of the American Medical As- 
sociation and of each state and territorial med- 
ical association; (d) to formulate a list of the 
officers of each state and territorial board of 
health and medical licensing board and (e) to 
secure a brief summary of proposed legisla- 
tion, state and national. And he is further 
directed to arrange the information thus collect- 
ed into a Congressional and Legislative Direc- 
tory of the American Medical Association. 

Resolved, That these proceedings, together 
with the Congressional and Legislative Direc- 
tory above indicated, be published as the ad 
interim report of this committee, first, by in- 
stallments in The Journal of the American Med- 
ical Association, and subsequently in book 
form, the latter to be issued in anticipation of 
the congressional and legislative season of 
1903-04. 

The President is in receipt of a communica- 
tion from the chairman of the Legislative Com- 
mittee of the American Medical Association in 
regard to the aforesaid nomination, which will 
claim his attention very soon, 
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STATE CHARITIES. 








Bulletin Issued by State Board for the Past 
Three Months. 

The bulletin of the State Board of Charities 
for the three months ending June 30, was is- 
sued in July. The receipts of the state charit- 
able institutions during the period covered by 
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the bulletin were $528,453.60, and the expendi- 
tures were $515,918.61. The outstanding in- 
debtedness at the close of the quarter was 
$61,566.62. To meet this indebtedness the insti- 
tutions had $258,067.40 available, making a sur- 
plus on account of ordinary expense funds for 
all of them at the close of the quarter of $:92,- 
294.11. 

At the beginning of the quarter covered by 
the bulletin there were 11,527 inmates present 
in the institutions and 289 on parole. During 
the quarter there were 852 admissions, 183 form- 
er inmates readmitted, 474 absentees returned, 
566 discharges, 161 discharged while on parole, 
208 deaths, 856 temporarily absent, 950 on par- 
ole at the end of the quarter and 10,584 present. 
The average number present during the quar- 
ter was 11,165. 

The total per capita cost of maintenance, 
gross, was $40.27. Deducting the receipts not 
from appropriations, the total net per capita 
cost to the state was $37.79. 

The best record made during the quarter was 
by the Soldiers’ and Sailors’ home, where the 
net per capita cost to the state was $29.15. The 
Watertown Insane hospital was a close second, 
with a net per capita cost for the quarter of all 
the institutions: 

Elgin Insane hospital, $41.79. 

Kankakee Insane hospital, $33.96. 

Jacksonville Insane hospital, $37.65. 

Anna Insane hospital, $33.44. 

Watertown Insane hospital, $30.91. 

Asylum for Incurable Insane, $41.13. 

Asylum for Insane Criminals, $51.17. 

School for the Deaf, $52.61. 

School for the Blind, $51.53. 

Feeble-Minded Asylum, $33.98. 

Soldiers’ and Sailors’ home, $29.15. 

Soldiers’ Orphans’ home, $51.04. 

Soldiers’ Widows’ home, $49.91. 

Eye and Ear Infirmary, $56.97. 

Training School for Girls, $42.30. 


A Correction. In the last issue it was stated 
that the late DeLaskie Miller of Chicago was 
born in “New York City,” and graduated from 
Syracuse Medical College in 1842. 

According to reliable authority Dr. Miller 
was born in Niagara county, New York, May 
29, 1818, and graduated from Geneva Medical 
College, New York, in 1842. 


Julius Grinker has returned from Europe. 


Geo. W. Newton and family sailed for Eu- 
rope July 18. 


Stanton A. Freidberg sailed for Europe July 
. « 


Dr. G. LeRoy Brown has returned from 
Europe. 


Dr. Henry Gradle, of Chicago, has a sum- 
mer home in Waukegan. 


Dr. Pardee, of Chicago, has a summer home 
in Highland Park. 

Dr. C. A. Potter of Cornell, Ill., has removed 
to Laramie, Wyo. 


Dr. Herman A. White, St. Charles, sailed for 
Europe, August 4. 


Dr. A. R. Edwards is spending his va 
in northern Michigan. 


Dr. and Mrs. Wm. Cuthbertson have 
turned from their European tour. 


Dr. Curry, of Streator has just returned | 


a 5 months sojourn through Europe. 


Dr. A. E. Halstead has been appointed o; 
surgical staff of St. Luke’s Hospital. 


Dr. Henry Hooper is spending the summ: 
the Huron Mountain Club, Marquette, M 

Dr. E. C. Dudley is spending his vacation 
the Huron Mountain Club, Marquette, Mich 


Dr. W. S. Hall is spending his vacation at his 
summer home Wynnewood, Grand Haven, Mich. 


Dr. Ernst Rieble has been appointed an as- 
sistant member of the County Hospital Surzica! 
Staff. 


Dr. S. C. Plummer has opened an office in the 
Venetian Building, 34 Washington St. Hours, 
10-11 A, M. 


Dr. Jacob Schenck, of Mt. Carmel, accom- 
panied by his wife is spending three months in 
Europe. 


Dr. E. B. Hutchinson has been appointed as 
Adjunct Attending Physician at St. Luke's Hos- 
pital, Chicago. 


Dr. Gustav Futterer spent a three weeks va- 
cation at Minocque Lake, Wis., returning home 
Aug. 18th. 


Drs. N. S. Davis, Jr.. Wm. E. Casselberry, 
Geo. F. Fiske and Samuel Walker all have sum- 
mer homes on Lake Forest, 


Dr. George Edwin Baycer, nas opened an of- 
fice in Suite 1211 Vene*ian Building, 34 Wash- 
ington St., Chicago. 


Dr. D. R. Brower, Jr., has received the ap- 
pointment as Clinical Assistant in Manhattan 
Hospital West, Wards Is'and, New York. 


Dr. P. M. Burke of LaSalle, is enjoying him- 
self in Berlin this month and expects to take in 
Rome and Vienna before his return. 


Abraham Brokaw of 


to 


Gift to Hospital. 
Bloomington has made a donation of $30,000 
the Brokaw Hospital of that city. 


Illinois Water to be Analyzed. The State 
Board of Health is about to make a systematic 
investigation of the water of different cities of 
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the state. It will be collected under the super- 
yision of the Board of chemical and bacterio- 
jogic examination under direction of Prof. J. H. 
Long, N. W. U. M. 8. 


Dr. Wm. A, Pusey has been appointed chief 
in the Department of Dermatology and Radio- 
Therapy at St. Luke’s Hospital, Chicago. 


Kangley, Ill., is suffering from an attack of 
jiphtheria at the present. There being about 
10 cases at present with one death so far. 


Smallpox in Chicago. Only 39 out of the 311 
cases reported showed any evidence of vaccina- 
tion. Not one of these had a protective mark. 


N. Senn is taking his vacation in the West. 
He was the guest of R, Harvey Reed. Dr. Senn 
will visit Yellowstone Park and Yosemite Val- 


work of the summer quarter at Rush 
1 College will close September 1, instead 
tober 1, as has been the custom in previous 


Will Enlarge Hospital. Alexian Brothers’ 
Hospital, Chicago, has purchased a plat of land 
xijacent to the hospital 485x125 feet, for 
$10,000 


Dr. Frederick Muller, former assistant of 
Prof. Adolph Lorenz of Vienna has been elected 
Professor of Orthopedic Surgery at the Mil- 
waukee Medical College. 


Dr. Metta Viola Collins, a graduate of the 
College of Physicians and Surgeons, Chicago, 
1903, has decided to locate in Barry, IIL, for the 

of Medicine. 


The Summer Course at the Northwestern 
University Medical School closed August 1, al- 
lowing two months for extensive improvements 
before the Fall term. 


Acting Assistant Surgeon Norman Roberts, 
has been appointed to post in Chicago, vice as- 
sistant surgeon, L. P. H. Bahrenburg, who goes 
to New Orleans for temporary duty. 


Dr. Frank Byrnes, of the surgical staff of 
Cook County Hospital, and also on the staff 
of St. Elizabeth’s Hospital, has been elected 
junior professor of surgery at the Illinois Med- 
ical College. 


Association of American Medical Colleges, 
At the thirteenth annual meeting Fred C. Zapffe, 
li64 Lexington street, was elected Secretary- 
Treasurer and John M. Dodson to the judicial 
ouncil 


The annual report of the Library Committee 
f the Northwestern University Medical School 
shows a material increase in the usefulness and 
resources of the Medical Library. About three 
hundred new books have been added during the 
ast year and about $400.00 worth have been 
received into the Department for Medical Re- 


search. Both Library and Reading Room are 
accessible to the student body during each 
school day and the popularity of the Library be- 
speaks the value of a good reference library to 
the Medical student. 


Dr. N. S. Davis recently read a paper before 
the Marion Sims Cedar Valley Medical Society 
at Clear Lake, Iowa. Dr. Davis discussed 
“Some Points in the Diagnosis and Treatment 
of Nephritis.” 


American Microscopical Society. Prof. Thos. 
J. Burrill, Universityof Illinois, was. elected pres- 
ident of the American Microscopical Society at 
its annual meeting held at Winona Lake, Ind., 
July 29, 30 and 31. 


Dr. E. Fletcher Ingals was obliged to give 
up his trip to Europe on account of illness in 
his family and instead has gone with his fam- 
ily to Long Island. Dr. Ingals expects to re- 
turn to Chicago about October 1. 


Rush Medical College is offering special 
graduate courses for practitioners. The courses 
are of three months duration and are arranged 
to accommodate those practitioners who desire 
to study special branches of medicine. 


Dr. Maximilian Herzog and Dr. Carl E. Beck 
have taken a three weeks trip visiting Niagara, 
the Hospitals in Toronto and Montreal taking 
the boat trip down the St. Lawrence returning 
home by way of the Adirondac and Saratoga 
Springs. 


Tetanus. The profession will be interested 
to know in anticipation of the scientific report, 
of the cure effected in two cases of Tetanus at 
the Cook County Hospital by means of sub- 
dural injectiors of anti-tetanic serum after 
draining off the cerebro spinal fluid. 


Through some error the corrected copy of 
discussions by Dr. Jas. A. Egan, Secretary of 
State Board of Health, and Dr. Ochsner, of Chi- 
cago, were not used in the last issue. Con- 
sequently, for this reason their discussions ap- 
peared in very incorrect form. 


Dr. John Joseph Taylor, a life member of the 
Society died at Streator, Ill., Aug. 3, 1903, from 
cancer of the stomach and liver, at the age of 
62 years. Dr. Taylor had ben a resident of Il- 
inois for 47 years and of Streator for 27 years. 
He served in the 20th Illinois in the war of 
the Rebellion. 


A Bill of Injunction: Such a bill has been 
filed against the State Auditor, board of trus- 
tees, and contractor, by Joseph Hanreddy, the 
lowest and unsuccessful bidder for contract to 
erect eight cottages at the Illinois Hospital for 
the Incurable Insane at Bartonville. Fraud is 
alleged. 


Deaths in .North Central District. Two 
more members of the North Central Illinois 
Medical Association have been called from their 
labors. Dr. James A. Gregory of Long Point, 
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Ill, who was an active member died Aug. 3, at 
Las Vegas, N. M., from Tuberculosis. The re- 
mains were brought home and interment made 
at Bloomington, Ill. 


The Visiting Nurses Association of Chicago 
is an old and well known philanthropy. The 
Association is dependent upon the voluntary 
contributions of its friends for support. The 
territory of the city is divided into districts and 
a nurse is assigned to each district. Each nurse 
is a graduate of one of the best training schools 
and she renders service to those in her dis- 
trict who are deserving and cases which are 
not received into the hospitals. During July 
the nurses made 3,825 visits. 


New Physiologic Apparatus. The Frog and 
Board Myograph and the Monometer Tambour, 
was the subject of a paper read before the Fifty- 
fourth annual session of the American Medical 
Association in the section of Pathology and Phy- 
siology, by Prof. Winfield Scott Hall, N. W. U. 
M. S., Chicago. The paper was approved for 
publication by the Executive Committee. 


The College of Physicians and Surgeons has 
made a radical change in their curriculium by 
the introduction of elective courses in the Jun- 
ior and Senior years. 900 hours of work are 
required and the student may elect 300 hours 
of the 900. The specified required amount of 
work is the minimum requirement of the Illinois 
State Board of Health and the Association of 
American Medical Colleges. 


The Illinois Medical College has just com- 
pleted its new buildings on Washington Boule- 
vard. One building will be entirely devoted to 
the anatomical laboratories and one to the 
Training School for Nurses. 

Mercy hospital is building an addition cover- 
ing an area 200x47 feet. Dr. Frank Allport has 
been appointed Clinical Professor of Ophthal- 
mology at the Northwestern University Medi- 
cal School. 


The Chlorids in Nephritis. Widal has coined 
the term “dechloridation” to express the treat- 
ment of epithelial nephritis by reducing the 
amount of sait. His experiments showed that 
the ingestion of salt, in cases of interstitial neph- 
ritis produced no change in the patient, but in 
cases of small amounts given in _ epithelial 
nephritis caused, edema and albuminia in direct 
ratio to the amount ingested. Even the cows 
that produce milk for nephritis should be given 
no salt as that amount produces the change in 
direct ratio. This fact admits of a wider range 
of diet than heretofore has been allowed in such 
cases, also marks a valuable therapeutic meas- 
ure, 


The Out-Patient Department of the North- 
western University Medical School was the first 
Medical School in the city to establish a Milk 
Laboratory and Diet Kitchen in connection with 
its Free Dispensary work. The Laboratory has 
been in operation one year and the results have 


been most satisfactory. All milk and invalid 
foods are prepared under the direction of the 


Department of Pediatrics. Too much praise 
cannot be given to those who have in charge 
the work of Children’s Hospital. Several sta- 
tions for distributing milk to the children of 
the poor have established about the city and a 
milk of high grade is being supplied at a very 
low cost to the consumer. The Medical Staff 
has done much to improve the quality of milk 
brought to the city and they propose to issue 
certificates of grade as to the quality of the 
milk. 


Education of Nurses. Dr. Alfred Worcester 
is the author of an article written to illustrate 
the increased necessity for educated nurses. The 
Medical profession is realizing more and more 
the importance of an educated trained nurse. 
Many of the training schools fail to give their 
nurses adequate training, chiefly because of the 
lack of systematic teaching, by competent 
teachers of certain fundamental principles, be- 
fore the nurse enters into the practical work. 
Higher standards of requirements for admission 
to the school should be made and thus offer 
greater inducements to those who have spent 
years in pursuit of higher education. Al! the 
best training schools for nurses must 
learn the lesson taught by the Waltham Train- 
ing School for Nurses that a nurse must be 
educated as well as trained. Nurses would 
then be rightly called “Student Nurses” instead 
of “Trained Nurses.” 


soon 


Mercy Hospital. In the last annual an- 
nouncement of Mercy Hospital is noted among 
other improvements the establishment and suc- 
cessful results of its Surgical Dressing supplies. 
Bundles composed of the necessary dressings 
and linen for various kinds of operations are 
prepared arranged in the order that the differ- 
ent articles are used in the special operative 
procedure, sterilized and ready for immediate 
use. These bundles are supplied to those who 
wish to operate in a private home, at a nominal 
price. This department has become very popu- 
lar because the surgeons are fast realizing the 
great convenience and safety in having reliably 
sterilized linen and dressings on the moments 
notice. These bundles are supplied for the var- 
ious operations, e. g. a bundle complete for an 
abdominal section, a bundle complete for vagin- 
al section, or a bundle complete for an Obstet- 
ric case. This is a department which might 
well be established in more of the busy Hos- 
pitals to the mutual advantage of both Hos- 
pital and surgeons. 


Dr. D. R. Brower leaves for Atlantic City 
about September 1, where he will preside at the 
annual meeting of the American Electro-Thera- 
peutic Association. The Electro-Therapeuti 
Association was organized January 22, 1891, at 
the Academy of Medicine, New York City, by 2 
number of regular physicians who were inter- 
ested in the progress of electro-therapeutics. 
The society has held twelve annual meetings at 
the large medical centers in the east and west. 
The membership has increased and the society 
has done much to increase the usefulness of the 
science of electricity in the department of Ther- 
apeutics. Wonderful advances have been made 
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since radio-therapy has come into such exten- 
sive use. Exhaustive study and attention has 
been given this field in the last two annual 
meetings of this association. The X-Ray, in 
both its diagnostic and therapeutic capacities 
will receive a large share of attention in the 
program at the coming meeting, September 
22-24. 

The activity and practical usefulness of the 
association is evidenced by the fact that the 
name of some member has been more or iess 
intimately connected with nearly every electro- 
therapeutical discovery or development that 
has transpired during the last twenty years. 
The association is the oldest of its kind in exist- 
ence 


Our American Editors—Several of our Edi- 
torial paragraphs in this month’s number of the 
Illinois Medical Journal are based upon corres- 
pondence which the Editor has had with the 
editors of prominent medical journals in the 
United States. The following is a list of the 
Editors with whom correspondence on this sub- 
ject was had: 

Winslow Anderson—Pacific Medical Journal. 

J. C. Culbertson—Cincinnati Lancet-Clynic. 

P. Maxwell Foshay—The Cleveland Medical 
Journal. 

Frank P. Foster—The New 
Journal. 

George N. Gould—American Medicine. 

Smith Ely Jelliffe—The Medical News. 

Harold N. Moyer—Medicine, 

Frank P, Norbury—The Medical Fortnightly. 

Francis R. Packard—The American Jr. of 
Medical Sciences. 

Wm. Warren Potter—The Buffalo Medical 
Journal. 

George F. Shrady—The Medical ‘Record. 

George H. Simmons—The Journal of the 
American Medical Association. 

Frank Bird Tibbals—The Detroit 
Journal. 


York Medical 


Medical 


The Trained Nurse. The educational super- 
vision of the training school for nurses at the 
Presbyterian Hospital, is now under the con- 
trol of the Faculty of Rush Medical College. 
The course of training has been materially 
changed and the general plan of instruction is 
similar to that outlined by Dr. Alfred Worces- 
ter founder of the splendid training school for 
nurses at Waltham, Mass. The leading features 
of the school are: 

1. The minimum age requirement is twenty- 
one, the maximum age thirty, exceptions to this 
may be made at the discretion of the lady su- 
perintendent. 


9 


2. Applicants must have a high school edu- 
cation or its equivalent. Preference will be 
given to those who have had a partial or com- 
plete college course. 

3. A moderate tuition fee will be charged. 

4. Period of training will be three and one- 
half years; during the first six months the stu- 
dent will not enter the hospital but will devote 
her entire time to the following work: 

a. anatomy, physiology, materia medica, 
bacteriology, and sanitation, (work to be pur- 
Sued in the laboratory of the Rush Medical). 


b. Dietetics, Practical cooking, domestic 
cooking, elementary nurses in the nurses home. 


ec. Elementary nursing in the Dispensary. 

ad. District nursing. 

Examinations shall be held once a year. 

5. The number of nurses shall be sufficient 
to insure health and prevent overwork. 
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AN ANNOUNCEMENT. 

Dr. F. Betz, of Hulbroun, publisher and edi- 
tor of “Memorabilien” announces the suspension 
of that journal with the close of 1902. 

Dr. Guido Bell, of Indianapolis, has been the 
American collaborator. 


Smallpox and Plague are spreading in Chili 
according to late reports. 


Yellow Fever in Cuba. Only three cases of 
Yellow Fever have come into Havana this year. 


_All from Mexican ports. 


The Mosquito and Dengue. The Hawaiian 
Board of Health has decided that the mosquito 
is the cause or agent in the spread of dengue. 


Dr. Isaac N. Love—By an annoying over- 
sight in proof reading our notice of the death 
of Dr. Love was made to read Dr. Isaac N. 
Lore. 


An Anti-Mosquito Plant. Capt. H. D. Larg- 
more describes in the London Times, a plant of 
the Niger district which attracts and stupefies 
mosquitoes. 


The Chicago Chronicle gives the following 
account of election of officers at county hos- 
pital, “The epileptic staff of the county hos- 
pital elected officers.” 

Cause o fthe Pope’s Death...The diagnosis 
of the physicians: “Catharrhal inflammation of 
the lung, with a haemorrhogic pleuritis was 
confirmed by the autopsy.” 


Dr. Herman Spaulding of the Department of 
Health of Chicago has been appointed chair- 
man of the committee on Public Health of the 
American Medical Association. 


Induced Sterility Warranting Refusal to Mar- 
ry. Kentucky court of appeals holds that an 


unnecessary operation for the purpose of in- 
ducing sterility, is a valid bar to the woman's 
alleged cause of action for a breach of prom- 
ise to marry her. 


In the Chicago Tribune of July 27, appears 
the following: “Last night Jeffries defied his 
trainer and doctor by pulling off the antiphena- 
cetiue poultice that had been applied twenty- 
four hours before.” 


Distance Traveled by the Blood. The Refor- 
ma Medica states that the blood flows, with 
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sixty beats per minute, at a rate of seven 
miles per hour, this is about 61,329 miles per 
year, and during a lifetime of 84 years, it will 
have traveled 5,151,636 miles. 

For the Care of Consumptives. The Com- 
missioner of Charities of New York City has 
recommended an appropriation of $400,000 to 
enable the health department and board of 
trustees of Belleview and allied hospitals to pro- 
ceed with the erection of a municipal sanitar- 
ium for consumptives. 

Cancer Cured by Radium. Dr. Mackenzie 
Davidson of Charing Cross Hospital, London, 
reports a case of cancer of the nose cured by 
its rays. Four exposures occupying an hours 
time were made at intervals of several days, in 
six weeks the growth was gone. 


Ithaca in Great Danger. It is reported by 
Dr. Geo. A. Loper, of New York, who was sent 
there by the State Board of Health to have 
charge of sanitary measures during the typhoid 
epidemic, that the city is in the same danger 
of an epidemic as it was during February and 
March. 


The State Board of Medical Registration of 
Michigan. On account of unethical practices 
during his college career, the board has refused 
to register Dr. D. M. Coonley. He had been in 
the patent medicine business. 

We know nothing about the merits of this 
case and have no reason to doubt the wisdom 
of the action taken. It naturally brings up the 
question of how long it would take to bring 
about a change of heart, and give a man a 
good record, 


The Law in Michigan. The law of Michigan 
now reads that an application for examination 
must have a diploma from a legally established 
and reputable College of Medicine in the United 
States or some foreign nation, “provided such 
foreign nation accord a like privilege to the 
graduates of approved medical colleges of this 
state.” 


Government Research in Bacteriology. A re- 
port from the “Cattle Epidemic laboratory of the 
Department of Agriculture,” states that in Octo- 
ber, 1901, healthy cows were inoculated with 
human tuberculosis, that one year later they 
all responded to tuberculin tests, and that post 
mortem examination showed the lesions of tu- 
berculosis. 

An Instrument to Record the Character of 
the Pulse During Narcosis. An instrument has 
been invented by Gaertner, which enables the 
anaesthetist to have before him all the time a 
record of tension of the blood. In extreme high 
pressure of the blood exceptional caution is 
necessary and such a record is invaluable. The 
instrument is metallic and fastened around the 
wrist similar to the wrist watch. 


The First Case of Appendicitis. The Brit- 
ish Medical Journal quotes Dr. Howard Kelley, 
of Baltimore, who, in speaking in French before 


the Societe de Chirurgie, gave the credit of t 
first clear description of a case of appendicit; 
to the French surgeon Mestevier who in 17: 
reported a case in the Journal de Medecine, 
Chirurgie et de Pharmacie. 


Dr. W. S. Playfair, one of the best kno 
obstetricians and gynecologists in Great Brit 
ain died Aug. 13, at St. Andrews, Scotland. 
His text book on obstetrics has been one 
the standards of Great Britain. He was | 
connected with the chair of obstetric medici 
in King’s College. A few years ago he 
mulcted $60,000 in a law suit, and it seemed 
the medical profession that justice was 
done him. 

National Bureau of Medicines. The jo 
committee appointed by the American Med 
Association and the American Pharmaceut 
Association to study and report on the plans of 
the proposed National Bureau of Medicine 
Food, are said to have received: word that 
majority of manufacturers of proprietary med 
cines favor the movement. Those who oppose 
the movement claim that their individual repu 
tation should be a sufficient guarantee. 
object of the Bureau is to secure uniformity 
standards in food and medicines. 


German Medical Exhibit at the St. Louis 
Exposition, The Germans are planning to make 
an elaborate exhibit of everything connected 
with medical instruction, especially in respe 
to diagnostics and therapeutics. Prof. V. Bé 
mann is in charge of the matter assisted by a 
committee composed of Kistner, Kraus, Miku- 
licz, Arth, Rubner, Waldeyer, Wassemeaun 
others, nearly all of Berlin. A circular invi 
cooperation has been sent to all prominent 
stitutes and firms throughout Germany. 


The Board of Health of State of New York 
is going to rigidly enforce the law regarii! 
barber shop sanitation. The rules provide t 
the barber shall wash his hands with soap 
hot water before attending any person; that t 
use of powder puffs shall be abolished; th 
towel shall not be used for more than one pe! 
son without being washed; sponges shal! 
longer be used; that instruments shall be rinse! 
in boiling water or some germicide after being 
used; alum and other astringents shall not 
used except in powder: that a copy of the 1 
ulations shall be conspicously posted in e 


shop. 


nnacd 
NEW JERSEY. 

It was incorrectly stated in the last 
that the New Jersey State Medical Society was 
organized in 177 

The facts are New Jersey had no Medica! 
Legislation except the law included in the en- 
actments of the Duke of York in 1665, until the 
Incorporation of the New Jersey Medical So- 
ciety in 1766. In 1772 the Legislature passed 
“An Act to regulate the practice of physic and 
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y within the colony of New 
i September 26, 1772.” 

Whereas, many ignorant and unskilful per- 
n Physic and Surgery, to gain a subsis- 
do take upon themselves to administer 

sic and practice Surgery in the colony of 
Jersey, to the endangering of the lives 

of their patients; and many of His 
sty’s subjects who have been persuaded to 
e their patients have been suffering 
eby; for the prevention of such abuses for 
future, ‘Be it enacted by the Governor, 
1 and General Assembly and it is hereby 
ted by the authority of the same, that from 
fter the publication of this Act, no person 
shall practice as a Physician or 

Surgeon, within this colony of New Jersey, be- 

fore he shall have first been examined in Physic 
i Surgery, approved of, and admitted by any 

of the Judges of the Supreme Court, for 

being, taking to their assistance for 

examination such proper person or per- 

as they in their discretion shall think fit 

nd if any candidate, after due examination 

learning and skill in Physic or Surgery 

shall be approved and admitted to practice 

the examiners shall give under their hands 

| seals——a testimonial of his examination.— 

And provided always that nothing in 

Act sh.ull be construed to hinder any per- 

persons from bleeding, drawing teeth or 

ge assistance to any person for which ser- 

s such persons shall not be entitled to make 
ny charge or receive reward.” 


Jersey. 
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RECENT ILLINOIS CONTRIBUTORS TO 
CURRENT LITERATURE. 

dle, H., Chicago, Hysterical 
Eye.—Chicago Med. 


Affections 
Record, July 15. 


Doss, C,. H., Pitisfield, Crainotomy.—Chicago 
Times, Aug. 


ime, D. Winton, Du Quoin, 
Med. Times, Aug. 


Sciatica.—Chi- 


iding, Arthur H., 
Med. Times, Aug. 


Passiflora Incarnata.— 


nfluence of Suggestion in the Treatment of 
tients.—Chicago Med. Times. 


Patrick, Hugh T., Pamphlet, 
Nervous.—Chicago Clinic, July. 


How Not to be 


Davis, H..W., Springfield, Electro-Therapeu- 

s—Chicago Med. Times, Aug. 

Waugh, Wm, F., 
plaints.—Chi., 


Hygiene in Summer Com- 
Med. Record, July. 
Turck, Fenton B., Experimental 
Pamphlet Review, Chicago Clinic. 
Senn, Nicholas, Chicago, Medical Institutions 
in Madrid.— American Med., July. 


Gastritis, 


Reynolds, Arthur R., ‘Report of Streams Ex- 
amination, Chemic and Bacteriological of the 
waters between Lake Michigan at Chicago and 
the Mississippi at St. Louis for the purpose of 
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Determining their Condition and Quality Before 
and After the Opening of the Drainage Canal.— 
Chi. Med. Record, July 15. 
Shalek, Alfred, Chicago, Diseases of the 
Review, Penn. Med, Jour., June. 


Skin. 


Mix, C. L., Chicago, Physical Signs of Anti- 
noscurosis.—Wis. Med. Journal, July 15. 


Pollock, W. J., Chicago, Broncho-pneumonia 
in Children.—Chicago Med. Times, Aug. 

Porter, M 
Pustulosa 


Milton, A 
Tuberosa.— Wis. 


Bromidemia 
Jour., June. 


Case of 
Med. 


“indley, Wm., Chicago, Gynecological Diag- 


nosis.—Review, Columbus Med. Jour., June. 


Baldwin, L. Blake, Chicago, Syphilis in Den- 
tistry.—Review, Chicago Med, Jour., July 15. 
Treatment of Atony of the Stomach and Col- 
on.—Pamphlet Review, Chicago Clinic, June, 
Davis, J. B., Pontiac, Practical Points in 
Children’s Diseases.—Chicago Med. Times, Aug. 
Baum, W. L., Chicago, lIodo Nucleoid: A 
New Organic Iodine.—Ch. Med. Record, July 15. 
Chicago, Pancreatic Cyst: 
Med, Record, 


Halstead, A. E., 
Carcinoma of the Stomach.—Chi. 
July. 

Babcock, 
Heart and 
Med. Jour. 


Diseases of the 
Buffalo 


Robt. 


H., Chicago, 
Arterial System.—Review, 


Albro, Merlin Z., 
comings of certain 
Record, July 15. 


short- 
Med. 


Uremia, 
Tests.—Ch., 


Chicago, 
Urinary 


Eckley, William T., Chicago, 
Dissection and Practical 
Penn, Med, Jour., June, 


A Manual of 
Anatomy.—Review, 


Lemon, Chas. H., Chicago, The Moist Dress- 
ing in the Treatment of Compound Fracture.— 
Wis. Med. Jour., June, 

Harris, Fred G., Chicago, Report of Treat- 
ment of Typhoid in Cook County Hospital with 
Acetozone.—Chi. Med. Record, July 15. 

Johnston, Mary S8., Chicago, Report of a Case 
of Elevhantiosis, Due to the Filaria Sanguinis 
Homonis, Nocturnus.—Chi. Med, Record, July. 


Lydston, G. Frank, Chicago, Briefs on Phy- 
sical Training.—American Medicine, Feb. 25 to 
Mar. 21, 


Reed, Chas. B., Chicago, 
tween Peritoneal Adhesions 
ating Uterus. 


The 
and 


Relations be- 
the Function- 


Spencer, C. R., Springfield, Mongolian Im- 
becility with Review of 33 cases.—Pediatrics, 
July, 1903. 
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Houser, W. W., Lincoln, Surgery, the Mod- 
ern and Ancient, the New and the Old, Chicago 
Med, Times, Aug. 


Preble, Robt. 1, Tabes Dorsalis, A Clinical 
Lecture, Delivered to the Students N. W. U. 
M. S.—Chicago Clinic, July. 


Murphy, John B., Chicago, Report of 30 Cases 
of Perioneal Prostatectomy, May 6, ’01 to May 
1, °03.—Chi, Med. Record, July 15. 


Holms, R, W., Chicago, Cervical Incisions in 
Labor.—American Journal 
Diseases of Women and Children 


of Obstetrics and 


July. 


Paddock, Chas, E., Chicago, Ante Natal Rigor 
Mortis, Paper before the Chicago Gynecological 
Society.—American Gynecology, June. 


Hatfield, Marcus P., Chicago, The Need of 
Diet Kitchens; from the President’s Address to 
the Chicago Pediatric Society.—Chicago Clinic, 
June. 


Goldstine, Mark T., Chicago, Treatment of 
Abortion, with a Description of a New Curette 
and Report of Cases.—Reprint from Chicago 
Cl., June, 

Pusey, Wm. Allen, Chicago, The Practical 
Application of Roentgen Rays in Therapeutics 
and Diagnosis.—Review, Chicago Med. Jour., 
July. 


Edwards, Arthur R., Chicago, Nephritis, its 
Diagnosis, Particularly of Atypical Forms, and 
Some Points in its Treatment.—Wis. Med. 
Jour., June. 

Ochsner, A. J., Chicago, Essentials in Con- 
struction of Large Hospitals for Large Cities; 
Clinical Observation on Surgery of the Gall 
Bladder. 


Chapman, H. W., Whitehall, A Case of Con- 
tinued Development of the Foetus in Utero after 
Rupture of the Membranes and Escape of the 
Liquor Aumii.—Medical Age, July. 


Patton, Jos. M., 
Anaesthetics, General 
tioners and Students of 
Wis, Med. Jour., July. 


Chicago, Anaesthesia and 
and Local, For Precti- 
Dentistry.—Review, 


Webster, J. Clarence, Abdominal and Vaginal 
Caesarean Section as a Means of Accomplish- 
ing Accouchement Force.—American Jour. of 
Obstetrics and Diseases of Women and Child- 
ren, July. 


Martin, Franklin H., Chicago, Ovarian Trans- 
plantation and Reconstruction of the Fallopian 
Tubes, with report of the Cases and Review of 
Literstein.—Chi. Med. Record, July 15. 


Hektoen, L., Chicago, Paper before Wiscon- 
sin Medical Society, June 3, 4 and 5, Scientific 
and Practical Value of Bacteriological Examin- 
ation of the Blood During Life.—-Ill. Med. Jour., 
July. 


THE AMERICAN ASSOCIATION OF OB. 
STETRICIANS AND GYNAECOLOGISTS. 


On Tuesday, Wednesday and Thursday, Se)- 
tember 22d, 23d and 24th, 1903 the American 
Association of Obstetricians and Gynaecologists; 
will meet in Chicago. This will be the léth 
annual meeting and the sessions will be held in 
the Northwestern University Medical Schoo! 
Building. Dr. Lehman H,. Dunning, of Indian- 
apolis, is President, and Dr, J. B. Murphy, o! 
Chicago, is Chairman of the Committee of ar- 
rangements, Either of these will gladly furnish 
information regarding the meeting. The follow- 
ing is the program to be presented: 

President’s Address, Lehman H. Dunning, 
Indianapolis. 

Supravaginal Amputation for Fibroids, with 
report of cases, H. E. Hayd, Buffalo. 

Traumatic Rupture of Intestines. withour 
External Marks of Violence, with report 
cases, Geo. S. Peck, Youngstown, O. 

Sctopic Pregnancy, H. D. Ingraham, Buffalo 

Relationship of the Colon to Abdominal 
Tumors, J. F. Baldwin, Columbus, 

Cysts of the Kidney, Resembling Ovarian 
Tumors, with cases, Rufus B. Hall, Cincinnati 

Total Extirpation of the Vagina for Carvino- 
ma, Charles G, Cumston, Boston. 

Surgery of the Femaie Bladder and Urethra, 
John B. Murphy, Chicago. 

Surgery of the Ilieocaecal Valve for Non- 
malignant Diseases, N. Stone Scott, Cleveland 

The Curette in Postpartum Infections of th 
Uterus, D. Tod Gilliam, Columbus. 

The Use of Veratrum Viride in Surgical ani 
Obstetrical Practice, Chas. L. Bonfield, Cincin- 
nati. 

Should the Uterus and Ovaries be Removed 
in Cases of Double Pyosalpinx? C. C. Frederick, 
Buffalo. 

Placenta Praevia, E. T, Abrams, Dollar Bay. 

The Limitations of Caesarean Section, F 
Gustav Zinke, Cincinnati. 

Further Notes on Ovarian Grafting, Robt. T. 
Morris, New York. 

Conservative Surgical Treatment of the 
Uterine Annexa, A. P. Clarke, Cambridge. 

The Value of Vaginal Caesarean Section, M. 
Stamm, Fremont, O. 

Hysteria as a Result of Chronic Atrophi 
Parametritis; a contribution to the Study 
Nervous Disturbances, W. A. Freund, Berlin 

Anaesthesia in Abdominal Surgery, J. J. Gu 
ney Williams, Philadelphia, 

The Technics of Gynaecological 
Vander Veer, Albany. 

Emergency Abdominal Surgery at the Pas 
tient’s Home, A Demonstration, W. G. Ma 
donald, Albany. 

Discussion of Common Causes of Death Fo! 
lowing Pelvic and Abdominal Operations, Jos 
eph Price, Philadelphia. 

The Indications and Technics of Vagina! 
Drainage for Suppuration in the Pelvis, A. Gold- 
spohn, Chicago. 

Infravaginal Elongation of 
Rosenwaser, Cleveland. 

Appendicitis, Walter P. Manton, Detroit. 

Chloroform in Labor, Edwin Ricketts, Cin- 
cinnati, 


Work, A 


the Cervix, M. 











Study of the Symptoms and Surgical Treat- 
ment of Intestinal Perforation in Typhoid 
Fever, W. D. Haggard, Nashville. 


Symptomatology of the Pelvic Musculature, 
Hugo O. Pantzer, Indianapolis, 

Palliative Treatment of Cancer of the Cer- 
vix, Walter B, Chase, Brooklyn. 

Abdominal Versus Vaginal Hysterectomy in 
Carcinoma where the Radical Operation is War- 
ranted, John B. Deaver, Philadelphia. 

Hysterectomy in Infectious Diseases of the 
Uterine Appendages, H. C. Deaver, Philadel- 
phia. 

The Scope and Limitation of Myomectomy 
in the Treatment of Fibroid Tumors of the 
Uterus, L. S. McMurtry, Louisville. 

Penetrating Gunshot and Stab Wounds of 
the Abdomen, with report of cases, John Young 
Brown, Sr., St. Louis. 

Report of Abdominal Sections During Preg- 
nancy, X. O. Werder, Pittsburg. 


Shortening the Round Ligaments by the 
Blunt Hook Method, H. W. Longyear, Detroit. 

The Gilliam. Operation; a Clinical Contribu- 
tion, Edw, J. Ill, Newark. 


Report of a Fourth Consecutive Successful - 


Operation for Acute Perforated Gastric Ulcer, 
with General Infection of the Peritoneal Cavity, 
Henry Howitt, Guelph, Ont. 

During the session Dr. Macdonald will give 
a demonstration of Emergency Surgery at the 
Patient’s Home, in which he will show in detail 
the operator, assistant and equipment. Dr. 
Murphy will also hold a clinic. We understand 
that all members of medical profession are in- 
vited to attend the sessions of this Society. 


, Cee 


, Zocal Societies. ‘ 














Northwest Branch of the Chicago Medical 
Society. Louis J, Pritzker, secretary, requests 
the members of this Society to send in the 
titles of their various scientific papers they 
propose to read during the coming monthly 
meetings at as early a date as possible in or- 
der to enable him to arrange in an orderly way. 





Calhoun County Medical Society. Our So- 
ciety only meets two times a year. Our next 
meeting will be Sept. 21, 1903. We have had 
only one case of smallpox reported in the coun- 
ty this year; that was at Kampsville—four 
cases in one family. There has been less sick- 
ness this season than last, notwithstanding the 
high water. There is reported some typhoid 
fever throughout the county. No heat prostra- 
tions or sunstrokes reported this year. 

T. O. Hardesty, Official Reporter. 





The Hamilton County Medical Society met 
Tuesday, July 21,in regular session. A constitu- 
tion and by-laws in accord with the national 
reorganization and a fee bill were adopted by 
the Society. This occupied so much time that 
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no other business was transacted, and the So- 

ciety adjourned to meet on the Second Tuesday 

in October. . Cc, M. Lyon, 
Official Reporter. 





The Warren County Society meets in May 
and November, consequently we have no report 
at this time and there isn’t anything in the way 
of news to report at this time. There is so lit- 
tle sickness in our midst that the profession 
has taken up flower culture, and one has saved 
enough money in twenty years of careful 
economy to buy two cows and start an embryo 
dairy, and he doesn’t pasturize his milk, either. 
A relative pastures the cows. Not one of our 
professional brethren is ailing physically. If 
such was the case the rest of us would try to 
see to it that the health board would have a 
record to make. W. H. Wells, 

Official Reporter. 





The Decatur Medical Society held its regu- 
lar monthly meeting in the Decatur Club 
rooms July 28, 1903. Dr. Everett J. Brown read 
an excellent paper on “Multiple Sclerosis,” in 
which he described three cases occurring re- 
cently in his own practice. One of the cases 
was presented before the Society. The paper 
elicited a spirited discussion. Dr. Lewis H. 
Clark of Decatur was elected to membership. 
Eighty-four per cent of the members of this So- 
ciety have affiliated with the State National 
organization. There have been very few cases 
of contagious disease reported to the local board 
of health for two months. Typhoid has not ap- 
peared to any extent although a few cases have 
been imported. The greater number of cases 
are intestinal disorders and diseases incident 
to sudden changes of temperature. 

Lynn M. Barnes, Official 1 2porter. 





The Fayette County Medical Society held its 
quarterly meeting in Vandalia July 8th. F. M. 
Entrekin of Vandalia read a paper on Preven- 
tion of Communicable Diseases. C. U. Collins 
of Peoria read a very interesting paper on “In- 
guinal Hernia.” F. Buckmaster of Altamont 
read an instructive paper on “Subcutaneous 
Tuberculosis of the Skin.” F. Buckmaster of 
Altamont and J. N. Thrash of Beecher City were 
admitted as members. A number of visiting 
physicians from adjoining counties were pres- 
ent, and the meeting was by far the most in- 
teresting one ever held by the Society. 

Asa L. T. Williams, 
Official Reporter. 





The Pulaski County Medical Society held its 
third quarterly meeting at Mound City Tues- 
day, July 7th. The following members were 
present: J. F. Hargan, Hall Whitaker, B. F. 
Crabtree, L. M. Winsted, B. F. Brown, W. J. 
Whitaker, C. J. Baswell and A. W. Tarr. 

The following papers were read and discussed 
by all present: Acute Follicular Tonsilitis, by 
W. J. Whitaker; Antiseptic Surgery, by C. J. 
Boswell; Convulsions in Children, by M. L. 
Winsted. R. M. Fulkerson of Beechwood was 
elected to membership. The next meeting will 
be held at Mound City on Tuesday, Oct. 6, 1903. 

A. W. Tarr, Official Reporter, 
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The Southwestern Medical Society (branch 
of Chicago Medical Society) is the only one of 
the various Societies in the city that has held 
meetings regularly through the summer months. 

At our June meeting it was voted to change 
our meeting night to the first Tuesday eve of 
each month, instead of the second, 

At our July meeting F. R. Green read a 
paper on Alcoholic Gastritis, which was a treat. 

Dr. Green claims that the moral support the 
physician can command over a case of alcohol- 
ism is of the very greatest value in handling 
them, and therefore is strongly agzinst sending 
them away to the various cures and hospitals, 
etc. 

At our August meeting an extemporaneous 
discussion on Puerpeal Eclampsia took the place 
of a regularly prepared paper, and proved to 
be a very satisfactory and instructive meet- 
ing. 

The annual election of officers takes place 
at our meeting in Sept. 1, Tuesday evening at 
9 o’clock at 540-542 W. Sixty-third street. 

Thos. C. McGonagle, 
Official Reporter. 

The Scott County Medical Society met at 
Court House August 18 and was called to order 
by the President, Dr. James Miner, at two p, m. 
After the reading and approval of minutes of 
last meeting the program consisted of a paper 
by Dr. G. C. Brengle on the subject of Scarla- 
tina. The doctor showed he had spent time and 
taken pains in his preparation and presented a 
concise and interesting essay. 

An interest was manifested by all present 
taking part in the discussion that followe/. 

Our membership is small and an essayist is 
not greeted by a large audience but usually an 
appreciative one. 

Our Society has not recently failed to hold 
its regular monthly meetings and have a good 
program but it is principally through the efforts 
and energy of our president that it has suc- 
ceeded, 

J. P. Campbell, 
Official Reporter. 


Adams County Medical Society. The regular 
monthly meeting of the Adams County Medical 
Society was called to order at the Chamber of 
Commerce in Quincy, August 10, 1903. 

Members present: A. H. Byers, M. C. K. 
Germann, T. B. Knox, F. E. Nich, H. J. Nich- 
ols, L. H. A. Nickerson, C. W. Pfeiffer, Jos, Rob- 
bins, Wm, Sigsbee, W. W. Williams and John 
A. Koch, 

M. C. K. Germann read an essay on “Some 
Malformations of the New Born.” 

The following is the doctor’s paper: 

The purpose of this paper is to call your at- 
tention very briefly to certain malformations 
of the new born relatively rare but still inter- 
esting to the obstetrician, general practitioner 
and also the surgeon. 

There malformations are caused in a large 
measure by lack of normal intrauterine de- 
velopment. A stage of development which is 
normal at a certain period of intrauterine life 
becomes abnormal if it persists to a later period, 
and this persistence of an early stage of de- 


velopment constitutes in the great majority of 
cases what is known as Congenital Malform 
tion. Such a failure of development may | 
the result of intrauterine inflammation, whi! 
either by crippling the various functions or by 
arresting the normal intrauterine growth pro- 
duces a condition of disease at birth. Inheri- 
tance certainly is a very important element 
influencing the tendency to disease and vitiar- 
ing the tissues making them more receptive t 
abnormal conditions, and stunting their norn 
development. Such diseases as_ tuberculosis, 
rheumatism, syphilis and the various neuroses 
being present in parents will produce in thei: 
offspring various congenital defects. 

Maternal impressions are thought by som: 
to be causative factors in producing a physi 
or mental defect in a child. Some evidence has 
been produced showing that a violent mental 
impression made upon a woman who is at th: 
time carrying a child, was followed by some 
malformation bearing a _ striking relation 
character to the impression made upon th 
mother. These instances are, however, not suf- 
ficient proof, for there are, tceo, a number of 
instances where severe mental impressions were 
made upon a mother when the foetus was in 
a certain stage of intrauterine development, and 
still the offspring was healthy and perfect. 

Further investigation on this obscure sub- 
ject will be necessary to decide this, although 
I believe it justifiable to guard women during 
their pregnancy from all unpleasant impressions 
with more care than we do at present. 

I will briefiy cite the history of a family 
where various congenial defects were present. 
Both parents in this instance as far as known 
are healthy, except the father, who has a tend- 
ency to rheumatism. Mrs, M. gave birth to 
a healthy, perfect, female child July 24, 
December 20, 1897, another female child was 
born, which was imperfectly developed, she hav- 
ing a partial anencephalia. She lived only a 
few minutes. There was a deficiency of the 
skull structure, parts of the occipital, as well 
as parietal bones were missing. The rudiment- 
ary cerebrum enclosed in its membranes pro- 
truded through an opening extending from the 
frontal bone anteriorly to the partially formed 
occipital bone posteriorly with rudimentary 
parietal bones laterally. There were no an- 
terior nor posterior fontanelles, otherwise the 
child -appeared normal. The third child, also 
girl, born January 3, 1899, was normal in every 
respect. The fourth child, a boy, born, April 
12, 1901, seemed well in all respects, save 
phimosis, which was at once relieved by cir- 
cumcision. The fifth child, a girl, born July 
12, 1903, has a spina bifida, talipes varus, para- 
plegia, as well as vesical, and rectal paralysis. 
The spina bifida is situated in the dorsal lum- 
bar region, the hernia being about the size of 
a medium orange. It has a raw florid appear- 
ance, the skin being entirely absent, and the 
tumor covered with a thin translucent mem- 
brane. The fluid within seems to communicate 
with the cerebrum. Some fiuid has escaped 
through a small perforation in the ulcerating 
surface, but up to the present time, no con- 
vulsions have appeared, the child cries a great 
deal, and is not so well nourished as when born. 


1896. 
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Up to the present time the treatment consists 
in keeping the ulcerating surface aseptic, and 
applying slight pressure over the tumor, by 
means of a bandage. The tumor, when last 


seen seemed some smaller and somewhat 
shriveled. Now, in this family of five ch‘ldren, 
three were more or less malformed. The pa- 
rents apparently healthy. The mother does 
not remember any time having received any 
severe mental shock. The hygienic surround- 
ings of this family are very good, and the 
mother is well nourished. A physician is often 


asked what causes these congenital malforma- 
tions. I should like to hear the opinion of the 
Society. 

In the discussion that followed the opinion 
was that syphilis, strenuous life, mal-nutrition, 
bad social and hygienic surroundings on part 
of the parents were the causative factors. 

Jos. Robbins reported a case of “Kata- 
tonia.” 

L. H. A. Nickerson reported “A case of in- 
sanity produced by surgical shock.” An at- 
tempt at suicide cured the condition of in- 
sanity, John A. Koch, 

Official Reporter. 





Rock Island County Medical Society. 

The regular bi-monthly meeting of the Rock 
Island County Medical Society was held at the 
new Manufacturer’s Hotel, Moline, on Tuesday 
evening, August llth. Abovt thirty members of 
the society were present, == were a number of 
the profession from Dave: rt, Ia. 

The secretary was instructed to remit to the 
treasurer of the State Medical Society the an- 
nual dues for all members of the County So- 
ciety who had paid their dues for the current 
year. 

The programme for the meeting consisted of 
an address by Dr. Fernand Henrotin on Pelvic 
Infammation. Dr. MHenrotin’s address was 
largely devoted to the differential diagnosis of 
Pelvic Inflammation due to Puerperal or Trau- 
matic etiology and that of Gonorrheal origin. 
His inimitable and forceful manner of stating 
his points of argument was highly enjoyed and 
appreciated by his auditors, who generally felt 
that they i ad learned many new points on the 
important subject from the speaker’s instruc- 
tive address. 

The subject was discussed by Drs. Hollow- 
bush, Eyster, Sala, Edlen, Beal and Ludewig of 
the Society, and Lambach and Crawford of 
Davenport, 

After the close of the meeting the Society 
partook of a supper served in the dining room 
of the hotel, and spent a very delightful hour in 
social intercourse. 

G. L. Eyster, 
Official Reporter. 





Macoupin County Medical Society. The 
State Board of Health is about to publish an 
official list of the doctors in the State of Illinois, 
and credits Macoupin county with seventy-five 
members. 

J. P. Denby and Miss Helen Burke were 
united in marriage at the Episcopal church in 
Carlinville on July 22, 1903. While they are in 


New York on their bridal trip the Doctor is 
taking a post-graduate course in the hospitals. 

F. C. Barto of Plainview has had an acute 
attack of gastro enteretis and became so 
alarmed that his professional brethren were 
called to consult over his condition. 


The program of our next regular meeting 
to be held in Carlinville on the 20th of October 
is a continuation of the essayists, Drs. Wash, 
Nifong and E. A. Bleuler. The subject of Dr. 
Wash's paper is “The Treatment of Diphtheria.” 

We expect the fall meeting to be largely at- 
tended because of the good roads and favorable 
weather. 


Our members have responded promptly to 
the call for dues to the State Medical Society. 

Bunker Hill has a sensational murder trial 
in the courts, where Mrs. Guller is held on cir- 
cumstantial evidence; that the victim, Mas- 
ter Checksfield, accused her of giving him bit- 
ter candy to eat- The boy died in an hour 
with violent tetanic spasms. Dr. Bley, the at- 
tending physician, removed the stomach and 
took it to the chemist of Washington Uni- 
versity. The results of the examination for 
strychnine in the stomach contents may decide 
the woman's fate. 

J. Palmer Matthews, 
Official Reporter. 





Jasper County Medical Society. The physi- 
cians of Jasper County met at Newton, Friday, 
August 28, 1903, for the purpose of organizing 
a medical society. 

Those present from this county: H. A. Eid- 
son, H, S. Hinman, S. P. Berns, E. H. Horner, J. 
P. Prestly, W. E. Franke and E. E. Burton. C. 
Barlow, Councilor for the Illinois State Medical 
Society and H. N. Raferty, Secretary of the 
Crawford County Medical Society, Robinson. 

Temporary organization was effected as fol- 
lows: C,. Barlow was elected chairman and E. 
E. Burton, Secretary. 

Discussion was held as to the need and ob- 
ject of a society by those present. Owing to 
the limited number present it was decided to 
hold another meeting at Newton, Friday, Sept. 
25, 1903, at 3 p. m. to effect a permanent organ- 
ization. H. S. Hinman, J. P. Prestly and E, H. 
Horner were appointed committee to draft con- 
stitution and by-laws to govern the society. 
Papers on topics, in which physicians are in- 
terested at this time of the year, will be pre- 
sented by H. S. Hinman and H. A. Ejidson, after 
which they will be discussed by those present. 

The outlook is favorable for a good meeting 
which we hope will materialize, as we feel the 
need of a good live society in Jasper county. 

E. E. Burton, 
Official Reporter. 





Lake County Medical Society. At the last 
meeting of the Society two interesting papers 
were presented. One by L. H. Tombaugh of 
Waukegan upon “Erythema,” and the other by 
W. C. Bouton of Waukegan upon “Diphtheria.” 
The Society elected the following officers for 
the ensuing year: 

President—L. H. Tombaugh, Waukegan. 

Vice-President—W. C. Bouton, Wakegan. 
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Secretary and Treasurer—A. C. Haven, 


Lake Forest. 


The following were assigned papers for the 
next meeting in September: N. J. Roberts, 
“Gingivitis;” Elva Wright, “Cholera  In- 
fantum;” F. C. Knight, “Emergency Surgery;” 
H. O. B. Young, “Appendicitis.” 


Work is under way for the new $20,000 hos- 
pital in Waukegan, the gift complete of a 
benevolent Waukegan lady. Waukegan is a 
city of 10,000 people, and the center of many 
manufacturing establishments. The hospital is 
greatly needed and will undoubtedly be greatly 
appreciated, 


Lake Forest Hospital, “Alice Home,” has 
just completed its fourth year and is almost 
self-sustaining. It has what few hospitals can 
boast, a balance to its credit, so the treasurer 
reports. The isolation wing of the hospital has 
been entirely renovated, fire places placed in the 
rooms, and they are to be entirely refurnished 
and converted into a “lying-in” ward. These 
will consist of two rooms, with two beds each, 
a large bath room and a small obstetric operat- 
ing room. An incubator will also be added. An 
architect is also drawing plans for a new iso- 
lation hospital to be located on _ different 
grounds. Alice Home is on the grounds of 
Lake Forest University, and it seemed wise to 
remove the Isolation Hospital to other grounds. 
‘our hundred cases have been received into 
Alice Home since its opening four years ago. 


The Lake Forest horse show contributed 
$1,000 towards the new Isolation Hospital. 


The epidemic of scarlet fever in Lake For- 
est cost the city $3,500, $500 of which was de- 
frayed by Lake county and $500 more collected 
from patients in the auxiliary hospital. 


The last case appeared April 15th and the city 
now has more summer visitors than ever be 
fore, despite the dire predictions of some pessi- 
mistic medical men that the epidemic would 
continue all summer and the city be deserted. 

A golf tournament for medical men will be 
held at the Onwentsia some time in September. 
An organization of medical golf players has 
been perfected, with Geo. F. Fiske of Chicago 
as president. A. C. Haven, 
Official Reporter. 





Report of the Monthly Meeting of the Quincy 
Medical and Library Association, Held Thurs- 
day, August 13, 1903. The Society convened in 
the Quincy Public Library, the president, Jos. 
Robbins, in the chair. Present—W. W. Wil- 
liams, R. J. Christie, Jr.; J. A. Koch, Montgom- 
ery and Robbins. The minutes of the last reg- 
ular meeting were read and approved. The 
librarian in his report said that the following 
journals and books were held in duplicate and 
should be exchanged with other libraries not 
owning them: 


American Journal of the Medical Sciences, 
20 years, unbound, as follows: 1868, 1871, 1873, 
1874, 1875, 1876, 1877, 1878, 1879, 1880, 1881, 
1882, 1883, 1884, 1885, 1886, 1887, 1890, 1891, 
1892, 1893, 1894, 1895, 1896. 
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American Journal of tne Medical Sciences, 
17 years, bound volumes, as follows: 1867, 1868, 
1869, 1870, 1872, 1873, 1874, 1875, 1876, 1877, 
1878, 1879, 1880, 1881, 1882, 1883. 

Medical news unbound, for the following 
years: 1882, 1883, 1884, 1885, 1886, 1887, 1895, 
1897. ’ 

Bound volumes of the same journal, 
copies each for 1882-3-4, 

Ziemsen’s Cyclopaedia of Medicine. 
plete, except volume 10. 

Medical and Surgical Reporter, 1869 to 1888 
inclusive, unbound. 


There being no regular essayist for the even- 
ing, Drs. Christie, Jr.. and Montgomery made 
reports of some cases of united fractures com- 
ing under their observation. Dr. Montgomery 
gave some instances of very remarkable medi- 
eal certificates which had come under his no- 
tice, the following having been given by a man 
licensed to practice medicine in Quincy under 
the old law. It is given verbatim et literatim, 
as follows: 


two 


Set com- 


quincy Ills Apr 6th 1901 
this is to certify that George conklin has Seri- 
ous trobel with his hart and brane he has 
Dropsy of hart & chronic derangement of the 
liver his blood is in terabel cheaflus condition 
which causes a rush of blood over the brane 
which causes those fits or spasms his hart is 
in a drownding condition and cant force the 
blood through the system as it should and 
causes a rush of blood over the brane & the 
hart is in a drownding condition and is liabel 
to stop at any time and of corse he would drop 
Dead and time he drops down he is liable Drop 
dead he allways falls back instead of forward 
which shoes thare is a greater rush of blood 
over cerebelim thinder or little brane then 
thare is over cerebelim or fronitel brane and 
makes it more serious the only treatment in 
such cases to effect a perment cure is reno- 
vate and regulate the hol systum by getting 
the surplus water out of the hol susptum and 
get it filled up with good healthy blood which 
removes all troubel of every kind when you 
have plenty of good healthy blood. 

The librarian was authorized to employ help 
to enable him to get the Medical Library in 
good working shape and to store the duplicates. 
On motion the Society adjourned. 

E. B. Montgomery, M. D.., 
Secretary Pro Tem. 





East St. Louis Medical Society. The So- 
ciety is now on its summer vacation, the last 
meeting being in June. ° 

There have been several recent additions to 
the local profession, so that there are now 
eighty doctors in East St. Louis. 

The health of the city is fair, there being no 
epidemic of any kind, though enteritis and en- 
tero-colitis are quite prevalent. The local con- 
dition is far better than was believed possible 
during and immediately after the flood. 

The selection of Dr. H. C. Fairbrother as 
councilor for this district was a most excellent 
one. Dr. Fairbrother is an earnest advocate of 
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organization and will do more to unite the med- 
ical interests of this section than any other 
yan here. 

J. L. Wiggins and wife are in California, 
where they expect to spend a month or two 
t? regain health and vigor. 

R. L. Campbell has returned from a trip to 
nis old home, Buffalo, N,. Y. 

I append a brief abstract of the 
ings of the last meeting of the Society: 

The East St. Louis Medical Society met in 
reguiar session on June 1, 1903, C. W. Lillie, 
chairman pro tem, and members Wiggins, Mc- 
Lean, Adams, Nifong, Hagarty, Campbell and 
Armstrong of Centralia, a guest, 

J. L. Wiggins presented a pathological speci- 
men of unusual interest, being a portion of in- 
about four inches in length with four 
openings, made by one bullet. In the specimen, 
which was shrunk and hardened by the pre- 
serving fluid, it could be seen that the missle 
had passed through both walis of the gut and 
into another fold in contact with the first in al- 
most the same position.as related to the mes- 
entery, thus making four openings within a 
space of four inches. 

Dr. Wiggins reported the man did not die 
from shock, nor from peritonitis, nor from 
hemorrhage, but from a toxemia resulting from 
the decomposition of the contents of the 
stomach, there being about one and a half pints 
of partly digested and decomposed food sub- 
stances in that organ at autopsy. 

At the post-mortem it was found that the 
field of operation was in perfect condition, and 
believes that had the contents of the stomach 
removed by a siphon his patient might 
have lived. That emptying the stomach would 
obviate the danger of paresis of the bowels 
from absorption of the products of decompos- 
ing food. Thinks it would have been well to 
siphon off contents of McKinley's stomach. 

In this case free drainage with gauze was 
made The abdominal cavity was flushed with 
normal saline-solution, 

Dr. Wiggins thinks it safer to leave some 
free blood in the abdominal cavity than to 
manipulate or sponge the intestines too much 
to get rid of blood that is difficult to reach. 


Dr. Campbell reported a case of gunshot 
injury operated on in City Hospital, St. Louis, 
where twenty-two perforations were closed and 
eight inches of gut resected. The patient is still 
living. 

Dr. Lillie thinks that the fact that Dr. Wig- 
gins’ patient did not die of shock or peritonitis, 
or hemorrhage, should be ground for study as 
to the real cause of death in gunshot injuries, 
when patients die of conditions similar to those 
causing the death of Dr. Wiggins’ patient. 

Dr. Lillie refers to a paper he heard and 
discussed on this subject in which the author 
termed such a condition “medical shock.” Dr. 
Lillie thinks many die of gunshot injuries from 
this condition, but objects to this name, “medi- 
cal shock.” 

Other members of the Society mentioned 
cases of gunshot injuries, and gave interesting 
data of these cases. c. W. Lillie, 

Official Reporter. 
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Marriages. 
Jaques Holinger to Miss Cora 

Chicago, July 29. 

Elizabeth Janet Child, M. D., Bethel, Vt., to Dr. 

Daniel Freeman, of Chicago, August 6. 

Deaths. 
John J. Taylor, for many years secretary of 
the LaSalle County Medical Society, and once 
president of the North Central Illinois Medical 
Asscciation, died at his home in Streator, IIL, 
Aug. 3, from cancer of the stomach. 
Marcella C. Baldwin, Woman's College, Chi- 
cago, 1882, of Rockford, Ill, died from tubercu- 
losis at St. Anthony's Hospital, Rockford, July 
7, after an illness of 8 years, aged 45. 
Arthur E. McBride, Louisville, '83, member 
of Illinois State Medical Society, Central Illinois 
Medical Society and Whiteside County Medical 
Society, died in Sterling, Il., June 12, aged 42. 
Changes to Chicago. 

Bentley, R., from Joliet to 2843 Wentworth ave. 
Changes from Chicago. 

from 2435 Dearborn st., to 


Follen, both of 


Gallipolis, Ohio. 

Seapy, John A., 
Geddes, S. Dak. 

Changes from Illinois. 

Abrams, Daniel O., from Decatur to Independ- 
ence, Mo. 

Burten, E. P., from Oak Park to Tucson, Ariz. 

Decker, A. V., from Colchester to Peckham, Okla. 

Kahn, Chas., from Joliet to Jefferson, Okla. 

Changes in Illinois. 

Blair, David A., from Abingdon to Ellisville. 

Brunk, Thos, L.,from Dixon to Aurora. 

Manley, Paul G., from Mt. Carroll to Mt. Carmel. 

Peterson, Verne A., from Hampton to Arlington. 

Talbott, C. W., from Flanagan to Secor. 

Changes in Chicago. 

Beardsley, Jennie A., 6305 Normal ave., to 6506 
Peoria st. 

Caspers, P., 2258 Indiana ave., 
Hotel, 18th and Indiana ave. 

Chapman, Geo. L., 902 Wilson ave., to 905 Wil- 
son ave, 

Coulter, J. H., 103 State st., to 907 Association 
Bldg. 

Dolan, A. N. J., 905 Wilson ave., to 853 Wilson 
ave. 

Hollenbeck, F. D., 205 N. 
Rush st. 

Krieger, G. E., 8947 
Commercial ave. 
Phifer, C. H., 4147 Lake ave., to 3658 Wentworth 
ave, 
Roler, 
ave. 
Spring, Carrie K.., 

B., 


from 1454 Ogden ave. to 


to Wychmere 


State st., to 183 


Exchange ave., to 9140 


A. H., 2220 Indiana ave., to 4729 Lake 


2378 N. 42d st., to 5955 
Prairie ave. 

Turck, Fenton 
Rush st. 

Walker, W. H., 527 64th st., to 6335 Greenwood 
ave. 

Williams, John C., 
lerton ave. 


362 Dearborn ave., to 151 


100 The Plaza, to 631 Ful- 
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